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WAR DEPARTMENT, 

SURGEON GENERAL'S OFFICE, 

Division of Surgical Records, 

Washington^ Augtist 15, 1871. 

General : In obedience to your instructions, I respectfully submit a report I have 
compiled from the returns and special reports of medical officers of surgical cases, more 
particularly of those pertaining to operative surgery, observed in the Army during the 
past five years. 

Although the cases in each category are not sufficiently numerous to warrant any 
very important generalizations, yet every such contribution must be of value in adding to 
the mass of facts from which important inferences may be hereafter deduced. 

I have endeavored to classify the observations in the shape most convenient for ref- 
erence, to correct the more obvious errors inseparable from hasty composition, to provide 
illustrations on wood or stone where requisite, to sum up the inferences and conclusions 
deducible from the different series of cases, and to be sparing in comment.* 

Wlien practicable the language of the reporters has been followed textually ; but often 
it has been necessary to trace the histories of cases through successive monthly state- 
ments, and to compile a connected narrative. 

» I ■! ■- I !■»■■ ■■Ill ■I.I III I. ■■» I. ■■■■■ — ■■»■ ■■^ ..^1— I— ■■■^■» . 

*" Je mU qve la vfriti est dans Us chosfs^ et non dans mon fsprit qui Us juge, et que moins je mets du mien dans Us jugeincnis que fen ports, 
plus je suis silr d'approeher de la vMti.'^ — J. J. Rousseau's "Kmilk." 
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GUNSHOT WOUNDS. 



The returns of the Army for the past five years present a comparatively large num- 
ber of gunshot wounds, received either in Indian hostilities, or accidentally, or in brawls, 
or attempts to evade or escape from arrest. The more important of these cases will be 
enumerated, as nearly as may be in the order of the anatomical regions in which the 
wounds were inflicted, with such subdivisions as are most convenient. 

Gunshot Wounds of the Head. — Few of the cases of this series present peculiari- 
ties, yet some of them are not devoid of interest. 

I. — NoU on a Case of Ounshot Fracture of the Frontal Bone. By 0. C. Byrne, Surgeon, U. S. A. 

Private RichardJenkins, Co. B, 82d United States Colored Troops, aged 25 years, was accident- 
ally wounded, at St. Augustine, Florida, on April 20, 186G, by the explosion of a fowling-piece. A 
fragment of iron perforated both tables of the frontal bone. He was admitted to the post hospital, 
where the foreign substance was extracted, and cold-water dressings were applied. He was 
returned to duty May 25, 1866. 

n. — Report of a Gunshot Fraxiture of the Mastoid Process. By A. A. Woodhull, Assistant Surgeon, 
U. S. A. 

At Port Larned, Kansas; Artificer Charles Andruss, Co. K, 3d United States Infantry, was 
wounded November 8, 1868, near Fort Gibson, Cherokee Nation, by the accidental discharge of a 
musket. The case was reported in the Monthly Report of Sick and Wounded, for March last, from 
which this is an extract. The ball entered the side of the neck, passed across the mastoid process, 
and through the external ear ; the bone was slightly injured, and the external ear nearly destroyed. 
Ho was treated in hospital at Fort Gibson, Cherokee Nation, until February 18th, 1808, when he 
was sent to join his company at this post. The wound has nearly healed, except a little discharge 
from the ear. There was partial deafness. He was disdiarged from service June 28, 1869. 

in. — Note of a Case of Ounshot Fracture of the Frontal Bone. By J. H. Patzki, Assistant Surgeon, 
U. S. A. 

Corporal John Connor, Co. H, 0th United States Cavalry, aged 25, was wounded in a fight with 
the Indians, July 12, 1870, by a conoidal ball, which fractured the external table of the frontal 
bone, over the sinus. He was admitted, on July 14th, to tlie post hospital at Port Richardson, Texas. 
Portions of bone exfoliated, and on August 29th, fragments were removed, and the edges of the 
wound were freshened and uuited by metallic sutures. The wound healed readily. The corporal 
was returned to duty on September 12, 1870. 

IV. — Bemarks on a Case of Ounshot Injury of the Head. By G. McO. Miller, Assistant Surgeon, 
U. S. A. 

" Private George Greenland, Co. D, 5th United States Infantry, was wounded, at a fandango, 
by a pistol ball, on the night of October 10, 1868, near Fort Beynolds, Coloriulo Territory. The 
wound was situated on the right side of the head, over the parietal bone, longitudinal in direction, 
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and one inch and a half long. It wa« deep, extending down to the pericranium. In accordance with 
some recent views and results of treatment,* I united the lips of the wound by means of a suture, in 
order to effect a coalescence by the first intention, or, at least without suppuration, if possible. Cold 
w ater dressings w^re applied. On the fifth day after the injury, I removed the suture ; the lips of the 
wound then gradually separated, until a sloughing sore was produced. The use of the suture, how- 
ever, seemed to reduce the amount of slougliing. On the 17th, unexpected and alarming symptoms 
presented themselves. The patient became semi-unconscious — unable to speak — with enormously- 
dilated pupils, and a wild expression of countenance. These symptoms, however, passed off in an 
hour, and did not return. Tlie sudden appearance, brief duration, and sudden disappearance of 
this peculiar condition were quite singular. The wound being foul, I had it washed with a rather 
strong solution of the sulphate of iron. In twenty-four hours, it showed a healthy granulating 
surface; it continued to improve, and healed rapidly, and the patient was returned to duty 
November 2, 1808.'' 

V. — Extract from a Report of a Case of Ounshot Fracture of the Mastoid Process, By David 
Walker, Acting Assistant Surgeon. 

• # # Private X , Co. F, 1st Oregon Cavalry, aged 22 years, was wounded Septem- 
ber (>, 18G5, in an Imlian fight on the Little Malheur River, Oregon. He came under treatment on 
September 12th, at the post hospital at Fort Steilacoom ,Wasliington Territory. It was found that 
he had a gunshot wound, the ball having entered at the posterior head of the sternocleidomastoid 
muscle, close to the curved line, ranging outward and a little upward, and lodging in the mastoid 
process. There was considerable haemorrhage from the auditory canal, with temporary deafness, 
and i)aralysis of part of the poriio dura of the seventh pair. Ultimately the recovery was complete. 

VI. — Note of a Gunshot Depressed Fracture of the Skull, By T. S. Y. Hutchinson, Acting Assistant 
Surgeon. 

Private llomulus Morris, Co. E, 2d United States Infantry, aged 23 years, was wounded at 
Bowling Green, Kentucky, March 17, 18G8, by a rifle ball, which caused a depressed fracture of the 
left parietal bone, with concussion of the brain, lie also received a contused wound of the face. 
He was taken to the post hospital, where the depressed portion of the bone was elevated and the 
wound dressed. He recovered, and w\as returned to duty in the succeeding month. 

VII. — Memorandum of a Case of Gunshot Fracture of the Frontal Bone. By W. F. Smith, 
Assistant Surgeon, U. S. A. 

Private J. Geddes, Co. E, 40th United States Infantry, w^as wounded August 26, 1808, by a 
small conoidal pistol ball over the right eyebrow. The outer table of the frontal bone was slightly 
fractured. He was admitted into United States Army post hospital, Goldsboro, North Carolina. 
August 2Gth, where the ball was removed and water dressings were applied. The wound healed 
almost immediately. The patient suffered no inconvenience except a slight headache. Two small 
pieces of bone came away about a fortnight after the receipt of the injury. 

VIII. — Report of a penetrating Gumhot Fracture of the Shull. By G. II. GuNN, Assistant 
Surgeon, U. S. A. 

The body of Sergeant Frank Tocker, Co. D, Cth United States Cavalry, was brought to post 
hospital at Fort Richardson, Texas, at half past seven of the evening of October 15, 1869. The apparent 
cause of death was a penetrating wound of the skull from a carbine or pistol ball. The pupils were 
widely dilated, and rigor mortis well established, with considerable fetor from the wound. A j^ost- 



* c 



See American Journal of the Medical Sciences, October, 1868, Vol. LVI, j). 58;'). Keference to a case reported by 
W. M. Findley, who quotes Professor Simon, in the British and Foreign Medico-Chirurgical Kevicw, for April, 18(37. 
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mortem cxnniiiintiou revL'ak'il an I'Stoiisivc fracture of tlie sfciill, a transverse section of tlie entire 
upper portion of it having been removeil. Two openings jiresented on left side of lioad, Tlic anterior 
situated near tlic coronal suture, some two inches from its Junction with the sajL^ittal; the ball 
evidently enterins the hrain at this jioiut, and emerfnng some three and a half inches posteriorly, 
Various apiouhn of bone were found imbedded withio the brain, -which was broken down and 
decomi>osed. Two wounds also on right side of head, one two inches above the ear, the other one 
inch directly above the former. This man was found dead by the roadside leading to the Govern- 
nieut saw-mill near Ilog Eye, Texas, October 15, 1860, and was supposed to have been murdered. 

IX. — Ecport of a Cane of Ovmhnt Fracture of the SluJl. By A, A, Yeomaxs, Assistant Surgeon, 
U. S. A. 

Private Frank P. , Co. I, 24th United States Infantry, wliile attempting to escape from 

the guardhouse at the post of Vicksburg, Mississippi, July 20, 1808, was lired upon by the sentinel, 
at a distance ot thiee liundrcd and Hftten yards, the missile entering the skull near the posterior 
border of the left lunet.d bone, about three Jourths of an inch from the lambdoid suture and 
mulwaj between the sstgittal and masto-parietal sutures; 
p.iHsing forward through the fi-ontal bono altout two 
inches above the left orbit,. About two ounces of brain 
came out of the wound on the anterior aspect of the head, 
and he bled profusely, sinking rapidly, and dying about 
two houis alter tlie reeeption of the injury. After death 
the skull was found to be fraetui-ed in nearly every direc- 
tion fiiun the wounds of entrance and exit, a large nuiii 
ber ot tlie bones being involved in Ihe injury, and tlie left 
heniisitlieie of the brain was completely denndished. 

Tlie (alvariii was forwarded to tlie Army Jledieal 
JMuienm, .ind is represented b,y the adjacent wood-cut, 
(Pig. I.). It is remarkable as presenting an example 

tiii.!, l'iTf..ri.11nnof llioSknli l.j-BiT,n..i.Min««kttl«ill. * - ,' , ^, . ,^ ■ ,, , ■ , ■ -, 

fpte. .'^73, Si-ot. 1, A, M. M. of fracture of the eight cranial bones by a single missile. 

X. — Report of a paiflrathig (Ivmhot ^yoV1^^^ of tJic Shill. By C. T. Alexander, Surgeon, U. S. A. 

Ox January i>, 1870, Private John Welsh, Co. L, 3d United States Cavalry, was wounded in a 
drunken row, by a pistol-shot fixim the hands of some person unknown, at the Placer mines, twenty 
miles south of Santa Fe, and was received into the liospital at eight on the following nioniing. 
The ball entered about one and a half inches behind the right ear, passing inward and forward ; death 
ensuing January 14fh, at 7 p. m. Fost mortcvi January l.lth disehiseil that the ball passed in 
about two inehe.'i, lodging at the base of the brain, but not toucliing it; the man probably died of 
the shock, as the brain was only very slightly softened, where it i-estcd oier the ball, separated by 
its membrane. He was conscious at the time he entered the hospital, and easily aroused until a 
short time before death. 

XI. — Report of a Gumliot Fracture of tlie Sl-ull. By IIesrv Lippincott, Assistant Surgeon, 
U. S. A. 

"In Kansas, in October, 18G8, Private William Johnston, Co. K, 7th United Stales Cavalry. 
while hunting buffalo, on the 2d instant, with a partj- sent out from this c^mimand for that purpose, 
was shot and killed by Indians; hei-eceived (wo wounds, one entering the head, about the middle of 
the left parietal bone, and emerging about the middle of the i)arietal bone of the right side. Tlte 
skull was extensively fractured, in all probalylity by a blow dealt by the Indians after the head 
was pierced by the ball. He was scaliKsd. He was also shot in the right leg, the ball entering about 
four and a half inches below the knee-joint, ou the anterior surface of the leg, passing upward, 
lodged in the head of the tibia ; the bono was much fraetui^ed. 1 am unable to state how long he 
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lived after receiving the wound, bat think that the time was not more than a few minutes. I saw 
him at the place where he was shot about two and a half hours after.'' 

XII. — Report of a Perforating Gunshot ^Vound of the Head. By J. V. De Hanne, Assistant Sur- 
geon, U. S. A. 

Private Edward Hogan, Co. B, 33d United States Inftmtry, was shot through the head and 
killed in the city of Hunts\ille, February 21, 1869, between 12 and 1 o'clock A. M. His remains 
were removed to Chattanooga, Tennessee, for interment in the national cemetery, on February 22, 
18G9. A post-mortem examination exhibited a perforating gunshot wound. The ball entered on the 
left temporal ridge, one and a half inches posterior to the left temporal eminence ; exit at the middle 
of the right lambdoidal suture, one inch posterior and below the right parietal eminence ; an exten- 
sive fracture of the frontal, left parietal, and occipital bones. 

XIII. — Memorandum of a Ca>se of Gunshot Fracture of the Skull. By Dr. A. JuDSON Gray, Acting 
Assistant Surgeon. 

Private Matthew Began, Co. G, loth United States Infantry, aged 28 years, was accidentally 
wounded at Fort Bayard, New Mexico, January 3, 1870, by a conoidal ball, which lacerated the 
scalp and fractured the cranium. He was admitted to the post hospital, where spiculai of bone 
were removed and simple dressing was applied ; inflammation of the brain followed, and death 
occurred on February 10, 1870, forty-four days after the reception of the injury. 

XIV. — Report of a Perforating Gunsliot Fracture of the SJcull. By Bedford Sharpe, M. D., Acting 
Assistant Surgeon. 

At Fort McKavett, Texas, December 22, 1869, Brevet Captain Frederick W. Smith, 9th United 
States Cavalry, was killed by the accidental discharge of a pistol, in his own hands. The ball entered 
through the right parietal, and caused a very extended fracture of exit, involving the occipital, 
left parietal, temporal, and frontal, and making a large aperture, through which over two ounces of 
brain tissue escaped. The officer survived the injury about seven minutes. 



The next four cases are instances of almost immediate death from perforations of 
the skull by balls : 

XV. — J^ote of a Case of Perforation of the Brain hy a Musket Ball By J. H. McMahon, M. D., 
Acting Assistant Surgeon. 

Private Jeremiah Daniels, Co. I, 9th United States Cavalry, aged 26 years, was accidentally 
wounded at Fort Davis, Texas, on January 31, 18G8, by a conoidal ball, which entered the right 
orbit, and emerged through the superior posterior portion of the right parietal bone. He died in 
three minutes from the reception of the injury. 

XVI. — Xote of a Case of Perforation of the Skull and Division of tlie Carotid Artery hy a Pistol-Ball. 
By Dr. William M. Austin, Acting Assistant Surgeon. 

Private John Kimball, Co. A, 35th United States Infantry, died at Fort Bliss, Texas, on 
December 5, 18G7, from the effects of a pistol-shot wound, received in an affray at Franklin, Texas. 
The ball entered midway between the right angle of the lower jaw and the lobe of the right ear, 
passed forward, inward, and upward and came out immediately above the zygomatic process of the 
left temporal bone midway between the ear and the external angle of the eye. The internal 
carotid and jugular veins of the right side were severed. 
2 
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XVII. — Memorandum of a 6 unshot Per/oration of the Brain, fatal almost immediately. By Dr. W. 
Deal, Actiu^ Assistant Surgeou. 

Dorrall JTalbrow, a recruit of tlie 39th United States Infantry, aged 21 years, was killed October 
14, 1867, at Greenville, Louisiana, by the accidental discharge of a uuisket iii the hands of a fellow- 
soldier, the missile striking the right side of the frontal bono and passing through the brain. 

XVIII, — Report of a Case of Outislwt Perforation of tite SIcuU. By JoHN H. Baetholp, Assistant 
Surgeon, U. S. A. 

Private Robert P , Co. E, 11th United States Infantry, was accidentally killed at Camp 

Grant, near Richmond, Virginia, on May 11, 18C8, by the accidental discharge of a breech-loading 
luusket, in the hands of a comrade, at the distance of six or eight fe-et. The missile, a conical rifle 
musket ball, entered the face through the upper lip, tliree-qnarters of an inch to the right of the 
median line, taking a course directly backward, on a line drawn immediately under the lobe of the 
ear, emerging from the neck at a point two and three-quarters inches back of the lobe of the ear, 
and two and a qnartcr iucbes in front of the posterior median line. The wound of entrance was 
small, and stellate in form, having three radiating lines. The wound of exit was very large, half 
an inch in front of the lobe of the ear. There was a slit made by some of the teeth and fragments 
of bone forcing an exit there. Ou dissection, the superior maxillary bone was found torn to small 
bits, but little more than the nasal process and the inner wall of the antrum remaining in situ. 
The floor of the orbit was broken up ; the malar bone was broken, and its body displaced outwanl ; 
its frontal process, separated from the body, was broken off from the frontal bone; the inferior max- 
illa was fnictnred across the body an inch anterior to the angle, and the bone from ttiere to the 
articulation was completely broken up ; the great wing of the sphenoid on the right side was greatly 
broken ; the petrous portion of the temporal bone was broken off and into two pieces, and displaced 
backward; the mastoid process was to a small extent broken, aud a fragment just internal to it, 
about an inch long and the same in width, entirely detached. Thns the internal and middle ears 
were quite broken open ; the occipital and right parietal 
bones broken ; a fragment two and a quarter inches wide 
and three inches long, invoh-ing these two bones and the 
posterior inferior corner of the temporal, was driven back ■ 
ward, leaving a fissure along one side three inches long, 
and more than a sixteenth of an inch wide. A portion 
of the right transverse process of the atlas was broken 
off, and the right vertebral artery was cnt across. The 
internal carotid artery was severed at an inch and three- 
quarters above it« origin, and the external carotid at a 
point a quarter of an inch higher, or just below its bifnr- 
*'t"i*.^TitI'B'^°,^"l)iur^d"JitZ7^Se^-C^K^^^ cation into its two terminal branches, and all the branches 
Sect. 1. A. M. II. of the last-named vessels below the place indicated, except 

the superior thyroid and the lingual, were divided. The internal jugular vein was cnt off at a 
point corresponding to the division of the internal carotid artery and the external jugular and its 
branches. The right pnenmogastric nerve was severed opposite the upi>er part of the ramus of 
the lower jaw. The brain was not touched by the bullet. The pathological si)ecimens were 
transmitted to the Army Medical Museum, and are illustrated by the woodcut. 

XIX, — ilemorantla of Three Cases of Fatal QtmsJiot Perforations of ike Skull. 

Private John Miller, Co. H, 6th United States Cavalry, aged 26 years, receivo<l gunshot wounds 
of the skull, right arm, and left hand, in a fight with despermloes, near Sulphur Springs, Texas, 
August 14, 18C8. He was taken to the post hospital at Sulphur Springs, where he died on August 
15, 1868. Acting Assistant Siurgeon B, B. Miles reported the case. 

Private William Fox, Co. C, 4th United States Cavalry, aged 25 years, was wounded accident- 
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ally by a Colt's revolver bullet, ou May 29, 18G0, wbich entered tbe left t«niple, fraetrtriiig the 
occipital bone, then, forcing its way forward in a vertical and slightly downward direction, lankiiig 
its exit on tbe base of the right temporal bone, immediately above tbe malar process, killing lilia 
almoBt immediately. The case was reported by Acting Assistant Surgeon Henry Spobn. 

Private John E. Eeun, Co. D, 16tb United States Infantry, aged 21 years, was wounded on 
July 3, 1868, by a conoidal ball, wliich entered two inches above the right eye, passed backward, 
along tlie center of tbe right parietal bone, making its exit near the occipitoparietal suture. lie was 
admitted from bis quarters to the post hospital at McPherson Barracks, Atlanta, Georgia, on July 
3, 1868. He die<l on the morning of July 4, 18G8. The case was reported by Assistant Surgeon 
J. "W. Williams, United States Army. 

XX. — Memorandum of a Case of Fatal Gumhot Injury of the Head. By G. H. Gunm, Assistant 
Surgeon, U. 9. A. 

Private James Osbonie, Co. I, 24th United States Infantry, aged 21 years, was wounded on 
September 17, 18C9, by a conoidal bullet, on Uie left side of the head, during a fracas ontside the 
limits of the garrison. He was admitted into the United States Army po»t hospital at Fort 
Richardson, Texas, on September IStli. His treatment consisted of stimulation with a nutri- 
tious diet. He died on September 18, 1869. 

XXI. — Report of a Fatal Ouiisliot Wound of the Brain. By J. P. Webb, Acting Assistant Surgeon. 

Private John Houle, Co. C, 8th United States Cavalry, wounded by Indians near Collin's Ranch, 
La Paz route, Arizona Territory, on July 9, 1869, was received into the post hospital at Camp 
Date Creek, Jnly lltb, after a joumey of over sisty miles, under tbe care of a private physician. 
Very soon after admissionsymptoms of pressure appeared,which passed away in tbe course of twenty- 
four hours, to be replaced by some indications of cerebral inflammation — pulse ranging from Qf) to 60, 
watering of the eyes, and redness of eyeballs ; restlessness and delirium, which lasted a couple of 
bonrs of the afternoon, and reappeared about the same time for three days, after which his mind 
became quite clear, and his speech was unaffected. He exhibited some diflicntty in protruding his 
tongue, which was covered with a dirty white coating for al>ont a week, and then became clean 
and moist. During the second week, with the exception of the slow puls*^ and some restlessness 
occasionally', there were little or no symptoms to indicate the scructural changes taking iilace 
within the cranium ; in fact, he presented many appearances of convalescence. About tbe begin, 
ning of the third week, he complained of pain in tbe right side of tbe head, and paralysis of the left 
arm made its appearance, gradnally extending to the lower extremity. His mind now by degrees 
became more and more obscured, but without dclirinm, iintil a gradually-increasing stupor was 
merged in complete coma that preceded his death for about twenty fonr hours. He died on the 3d of 
August, having survived the injury twenty-threc-days. A post-mortem examination waa made on 
August 4th. There was a circular perforation of the right parietal bone, jnst behind the tuberosity, 
and somewhat in a direction from behind forwar<l. Deeply imbedded in the brain were found the 
pieces of bone which belonged to the outer table, and seven comminuted fragments of the inner 
table and cancellated structure. Immediately beneath these was an abscess, perhaps larger than 
a goose's egg, filled with well-formed pus, and surrounded to the extent of about one iuch by brain 
matter in a soft and pulpified condition. All tbe ventricles were 
found fllle<l with flnid, and the membranes were greatly congested 
over the entire brain. The right cerebral hemisphere was otherwise 
healthy. The most careful examination failed to discover the ball, 
which, during life, and almost up to the last moment of fruitless 
search, I had believed to have lodged in the brain. Having in view 
the nature of tbe injury of the cranium, it is to me an entire mystery 
that 1 did not And it there. The form of the fracture is shown in the 
woodcut. The treatment, which, with tbe exception of carbolic-acid 
dressings to the wound, was entirely medical, was as follows: The fio. s.-UfpreBKid guD»iiot f™ 

II .. Ill > . .- . > ricW parietal. a>«.57tr7,fi« 

bowels were thoroughly cleansed by purgatives and enemata, ana m.m. 




12 EEPOKT OF SUEGICAL CASES IN THE AEMY. 

mild mercurialism established by calomel and opium ; the gums were kept just barely touched for 
about a week, after which the action of the bowels was maintained by purgatives and enematii. 
A strictly antiphlogistic regimen was enjoined throughout; the entire scalj) was shaved, and kept 
constantly irrigated. 

XXII. — Memorandum of a Fatal Otinshot Wound of the Brain. By Carlos Cabvallo, Assistant 
Surgeon, U. S. A. 

Private Walter K. Stone, Co. F, 4th United States Cavalry, aged 22 years, was admitted to 
the post hospital at Jefferson, Texas, March 4, 1869, with a gunshot wound caused by the acci- 
dental discharge of his carbine. The missile entered the left eye, traversed the brain, and escaped 
through the occipital bone. He died March 4, 18C9. 

XXIII. — Xote of a Fatal Ounshot Wound of the Brain. By E. H. White, Assistant Surgeon, 
U. S. A. 

Private William J. Hood, Co. K, 2d United States Infantry, while attempting to escape from 
a guard, was shot at Mobile, Alabama, March 16, 1870, by order of the officer of the day. He 
died in a few moments. 

XXIV. — Note of a Fatal Ounslwt Wound of the Brain, tcith Woutids of the Lung and Chest. By 
H. G. Bates, M. D., Acting Assistant Surgeon. 

Private Eansom Shaw, Co. E, 3d United States Artillery, while attempting to escape from 
prison at Fort Macon, North Carolina, July 2, 1867, received three gunshot wounds. A conoidal ball 
entered just above the temporal ridge, on the left side near the coronal suture, and lodged in the 
brain ; another entered the left lateral thoracic region, between the sixth and seventh ribs, passed 
through and emerged in front between the costal cartilages of the fifth and sixth ribs, near the 
sternum; there was also a slight flesh wound of the chest in front between the sixth and seventh 
ribs on the side of and near the sternum. Death resulted instantly. 

XXV. — Memorandum of a Homicide. By R. M. Kibk, M. D., Acting Assistant Surgeon. 

Private James McDonough, Co. B, 6th United States Cavalry, was shot by a cori)oral of his 
comi>any on the night of Miirch 14, 1868, at Austin, Texas, the ball, a Remington carbine pat- 
tern, passing antero-posteriorly through the brain, killing the soldier instantly. 



It is impracticable to learn with precision the nature of the next two cases. Compari- 
son of the diflFerent reports would indicate that they were examples of trivial gunshot 
scalp-wounds. 

XXVI. — Two Cases of Gunslwt Injury of the Head. By John J. Culver, M. D., Acting Assistant 
Surgeon. 

Private Ole Larssen, Co. A, 35th United States Infantry, aged 35 years, received, on Septem- 
ber 6, 18G9, a wound of the head, by a pistol ball, in a disturbance with Mexicans, while tempo- 
rarily at the post, attending a general court-martial. He was admitted into Fort Quitman, Texas, 
on September 7, 1869. Simx)le dressings were applied to the wound. He was returned to duty 
on November 20, 1869. 

Private William Weaver, Co. H, 9th United States Cavalry, aged 35 years, was wounded by 
pistol balls in the right hip and head, on January 16, 1870. On the same day he was admitted 
into Fort Quitman, Texas, from his company. SLm])le dressings were applied to his wounds, and 
he speedily recovered. 
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On page 16, the remaining gunshot scalp-wounds, seven in number, that have been 
reported are noted. In battle such wounds are more frequent than fractures of the skull ; 
but at close quarters, when direct aim is taken, the fi^actures are more frequent. 



Eleven cases of suicide by gunshot wounds of the head are reported. Seven of these 
unfortunates perished almost instantaneously. Two others lived from a half-hour to an 
hour ; a third survived six days ; and a fourth long enough for a cerebral abscess to form. 
In the four instances in which the fatal issue was delayed, the pistol was employed as the 
implement of self-destruction ; in the other seven cases, the regulation rifled musket. 

XXVII. — Report of Two Cmes of Suicide. By Carlos Carvallo, Assistant Surgeon , U. S. A. 

At Jefferson, Texas, December 31, 1869, Lieutenant E. P. Colby, lltb United States Infantry, 
aged 24, committed suicide. He used a small Derringer pistol. Tbe ball entered tbe cranium about 
an inch above and behind the right ear, and lodged in the brain. A protuberance on the oppo- 
site side of the skull rendered it probable that the ball fractured the inner table of the left temporal 
bone, but did not penetrate it. Lieutenant Colby became instantaneously unconscious, and the 
wound proved fatal in about a half hour after its infliction. He was in articulo mortis when first 
seen by me, and expired about fifteen minutes thereafter. 

Private George Weiss, Co. H, 11th United Stat^^s Infantry, aged 32 years, shot himself near 
Fort Jefferson, Texas, on May 28, 1870, with a rifle, from ear to ear. He was found in the woods 
half a mile from camp, with his brain scattered a distance of several yards from the body. All 
bones of the cranium and face, except the upper and lower maxillary, were fractured. (See 
Specimen 5922, Sect. I, A. M. M.) 

XXVIII. — Extract from a Report of a Death hy Suicide. By W. F. Browne, Acting Assistant 
Surgeon. 

At Petersburg, Virginia, in November, 1868, Private George Kerne, Co. K, 2l8t United States 
Infantry, died on the morning of the 24th, by suicide. He fixed a gun-strap on his rifle, so that 
by putting his foot on the strap he could pull the trigger. He then inserted the muzzle of the gun 
into his mouth, and discharged the piece. His left jaw was broken, the occipital bone entirely 
carried away, and the cerebellum driven out. Death, so far as could be ascertained, was 
instantaneous. The man was probably laboring under temporary insanity. 

XXIX.— i^epor^ of a Case of Suioide hy a Pistol-Ball through the Head. By Peter Mofpatt, Assistant 
Surgeon, U. S. A. 

Private James L. Cummings, Co. F, 1st United States Cavalry, died on June 30, 1869, from the 
effects of a i)i8tol shot, inflicted by himself, with the purpose of committing suicide. The weapon was 
discharged while the muzzle was inserted in the mouth. The bullet passed upward and forward, 
caiTyiiig away the left eye, upper part of the nose, and the anterior-inferior portion of the base of 
the skull, and emerged in the vicinity of the frontal sinuses. The anterior-inferior convolutions of the 
brain could be felt by the fingers introduced into the wound, completely denuded of all covering, to 
the extent of one inch and a half to two inches ; but no laceration of its substance could be 
detected. Profuse haemorrhage ensued at the time of the occurrence. After the immediate effects 
of the injury, the patient remained conscious the greater portion of the time, until within a few 
hours of death. Had it not been for the injury to the mouth, precluding, almost entirely, the 
possibility of swallowing, the indications were that the patient might have lived for some time 
longer. There seemed very little immediate cerebral disturbance. Death occurred on the 
sixth day. Eemorse, resulting from intemperance, was the alleged cause of this act of self- 
destruction. 



"* 
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XXX. — Memorandum of a Case of Suicide. By William A. Bradley, Assistant Surgeon, 
U. S. A. 

At Point San Jos6, California, on. September 23, 1868, Private Octavius E. Daniels com- 
mitted suicide, by placing the muzzle of his musket against his temple, just anterior to the ear, 
and i)ulled the trigger by means of a poker. The ball entered at the lower border of the right 
temporal bone, on the right side, and emerged on the left side, through the parietal bone, about 
one-half an inch posterior to the groove for the middle meningeal artery, and about one inch below 
the track of the longitudinal sinus. Death was almost instantaneous. No autopsy was made. 

XXXI. — Extract from a Report of a Case of Sukide by Shooting in the Read. By Robert Burns, 
M. D., Acting Assistant Surgeon. 

At Frankford Arsenal, Pennsylvania, November 27, 1869, ♦ ♦ "Mark E. 

Richards died from suicide, by shooting in the head. ♦ ♦ He was about 27 years 

of age, and enlisted as a private at the Frankford Arsenal, on August 13, 1869. He came under 
my treatment for secondary syphilis, on the 31st of the same month, and was returned to duty on 
the 26th of September, cured of the warts, but with orders to continue treatment. He was 
employed in the oflfice as commissary clerk, about the 12th of November ; but, in consequence of 
intemperate habits, he was reproved once or more. On the morning of November 27th, he again 
reported himself sick to his commanding officer, who sent him to quarters to await medical advice. 
About 9 o'clock A. M. a mcvssenger came to me, stating that Richards wa« shot. On arriving, I 
found him lying in the proof-house, in the rear of the barracks, upon his back, his head close by 
the sill of the building — his right arm flexed over the head, the left slightly out from his body ; the 
head in a pool of blood, cleft from the nasal bone to the occiput, and in numerous places the 
cranium was fractured in many fragments, i)articularly the occipital bone, which appeared the 
point of exit of the ball, the muzzle of the gun being placed at the inner angle of the left eye. 
The brain had been blown out; the hemispheres being apart, one about three feet from the body, 
the other about a foot nearer to the body. The Springfield rifled musket was a short distance 
from him, with the butt toward his person. The coroner, his physician, and jury, came from 
Philadelphia about 4J o'clock P. M., and held an inquest, rendering a verdict of ^suicide by 
shooting.'" Witnesses testified that the man had threatened to commit the deed before, and had 
left a note declaring his intention, his real name, and the residence of his family. 

XXXII. — Report of a ChunsJiot Wound of the Brain. By Z. H. Potter, M. D., Acting Assistant 
Surgeon. 

At Fort Randall, Dakota Territory, on September 22, 1867, about midnight, I was aroused 

by the announcement that Lieutenant Robert A. G had shot himself. I was soon by his 

side. I found him lying on the floor, in a carotic state, with profuse arterial hfemorrhage from nares, 
mouth, ears, and wound. The pulse was sixty, and full; breathing, stertorous and labored, twelve 
per minute. The edges of the wound, which was circular, were blackened, and the skin somewhat dis- 
colored by the smoke and heat attending the discharge. The ball had entered at a point just anterior 
and superior to the tragus of the left ear ; passed into the cranium, in a direction nearly perpen- 
dicular to the side of the head, but inclining a very little upward and backward; penetrated 
the cerebrum, for a distance of six inches, and evidently lodged against the internal inferior 
lateral portion of the right parietal bone. Prognosis, death ; accordingly, no effort was made to 
extract the ball. Twenty minutes past twelve: Pulse full, and eighty; breathing sterto- 
rous and labored, twelve per minute. Fifty-five minutes past twelve : Pulse fluctuating, occasion- 
ally strong and full, then, fluttering and weak; breathing more labored and stertorous, nine 
I)er minute. Death occurred at 1 o'clock A. M. September 23, 1867, from the combined eftect of 
shock, cerebral laceration, and haemorrhage, either of which, would, of itself, have proved fatal. 
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XXXIII. — Memorandam of a Case of Perforating Gunshot Wound of the Head. By B. E. Frtbb, 

Surgeon, U. S. A. 

Private Daniel Kanfman, Co. E, 7th United States Cavalry, aged 23 years, attempted to com. 
mit suicide at Fort Harker, Kansas, by shooting liimself in the heiul with a pistol, the missile from 
which entered over the right frontal sinus and passed out through the left eye, destroying the eye 
and lacerating the lower lid. The treatment of the case is not recorded. Death supervened on 
December 21, 1867. At the autopsy the brain was found congested and softened, and an abscess 
in the anterior lobe of the left hemisphere contaiuiug two and a half ounces of pus. 



XXSIV,— iTote of a Case of Suicide. By A. W. Gbeahlbap, M. D., Acting Assistant Surgeon. 

Private John Flannery, Co. 0, 2d United States Infkntry, aged 21 years, committed suicide by 
shooting himself through the head with a conoidal musket ball. He was admitted into the United 
States Army post hospital at Montgomery, Alabama. He died May 20, 1869, 

XXXV — Extract relative to a Case of Suicide, from the Cttattanooga Post Hospital Report for 
October, 1860. By C. E. Goddabd, Assistant Surgeon, U. S. A. 

Private Nelson Lowry, Co, D, Second Battalion 16th United States Infantry, aged 25 years, 
while suffering under mental depression caused by religious melancholy, September 25, 1860, shot 
himself. The missile, a conical bullet, ent«red at the inner canthus of the right eye, and passed out 
at a point midway between the lobe of the right ear and the occipital protuberance, fracturing in 
its course the lachrymal, frontal, parietal, temporal, and occipital bones. Death was instantaneous. 

XSXVI. — Memorandum of a Case of Suicide. By E. H. White, Assistant Surgeon, U. S. A. 
Private David Wilson, Co. H, Unit«d States Infantry, shot himself through the head at St. 
Augustine, Florida, August 8, 1807, and died instantly. Dr, Hopkins made the autopsy, of which 
no record is preserved. 



Of the many ladian craaia contributed to the Army Medical Museum, during the last 
five years, not a few presented examples of gunshot perforations of the skull, or of depressed 
or penetrating gunshot fractures. It is very painful to observe that these crania, in many 
instances, present numerous cleanly-cut perforations, from 
small projectiles at close range, evidentlyinflicted after death, 
and that this senseless vengeance was often wreaked upon the 
corpses of women and children. 

The wood-cut adjoining (Fio. 4) illus- 
trates this imitation of the atrocities of 
the savages. It represents the calvaria 
of a squaw of the band of Sioux under 
"Little Bear," killed at Chug Water, 
Wvomine Territory, in April, 1870. 

Fill. 4.— Cnminm jicrforBled by carbine • D ■' ' r ' 

or piatuibaiii. g«c. 5695, Suit. I, A. M. u. The skuU wafl seot to the Musoum by 
Surgeon 0. H. Alden, United States Army. 

The next figure {Fia. 5) represents the cranium of a Cheyenne 
warrior, with an extensive fracture of the left upper maxillary region, 
and a perforation of the frontal by a pistol ball. The missile made its 
exit through the foramen magnum. The preparation was forwarded 
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by Assistant Surgeon H. R. Tilton, United States Army. It is a ponderous cranium, 
weighing nearly two pounds avoirdupois.* 

There were a few cases of gunshot scalp-wounds, only noticeable from the prompt- 
ness with which the men recovered and returned to duty. 

Private Robert Davidsou, Co. B, 6tli Infantry, aged 27 yccirs. Pistol wound of scalp, December 
25, 1868. Atlanta. Discharged, December 28, 1868, by reason of expiration of terra of service. 

Private John Flannagban, Co. H, 8th Infantry, aged 25 years, near Columbia, January 4, 
1869. Flesh wound of the left temple by a round ball. Duty, January 7, 1869. 

Private William Morgan, Co. H, 9th Infantry, near Fort D. A. Russell, September 29, 1870. 
Gunshot wound of the scalp. Duty, September 30, 1870. 

Private John Morgan, Co. D, 6th Cavalry, aged 23 years. Kear Fort Richardson, July 5, 
1869. Contusion of scalp from a pistol-ball. Duty, July 9, 1869. 

Unassigned Recruit George McKinney, 6tli Cavalry, aged 23 years, near San Antonio, Decem- 
ber 6, 1866. Gunshot wound of the scalp. Duty, December 13, 1866. 

CommiSvSary Sergeant James O'Brien, 2d Battalion, 16th Infantry, Nashville, January 13, 
1866. Gunshot wound of the temple. Duty, January 22, 1866. 

Private Henry O'Neal, Co. K, 6th Cavalry, aged 22 years, near Sulphur Springs, Texas, Sep- 
tember 12, 1869. Gunshot flesh-wound one inch to right of sagittal suture, over the coronal suture. 
Duty, September 29, 1869. 

Laying aside the gunshot fractures of the Indian crania, regarding the histories of 
which there are no reliable special data, and the nine gunshot scalp-wounds, which are 
comparatively unimportant, we have, in the preceding abstracts, memoranda of thirty-eight 
cases of gunshot fractures of the skull. Five were received in fights with Indians ; four 
in connection with provost duty ; eight in brawls ; ten accidentally ; and eleven by suicide. 
Of these thirty-eight examples of gunshot fractures of the cranium, there were but seven 
instances of recoveries. 



Gunshot Wounds of the Face. — This class of injuries has been illustrated by 
several cases that have furnished interesting pathological contributions to the Museum, 
and by others that involve delicate points in practice. 

XXXVIT. — Note of a Case of Ounshot Wound of the Face. By H. A. DuBois, Assistant Surgeon, 
U. S. A. 

Corporal Edward Swords, Co. D, 3d United States Cavalry, aged 26 years, was admitted to 
the post hospital at Fort Union, New Mexico, June 7, 1867, with a gunshot wound of the face. 
The ball entered the left superior maxilla one inch from its junction with the nasal bone and same 
distance from the margin of orbit, and passed obliquely backward and a little downward, and 
lodged behind the postinior fold of the i)alatine arch. The wound in the face was enlarged, and 
pieces of bone were removed. The ball, which could be felt in its place of lodgement, was not taken 
out, but was swallowed by the patient during the following night. On June 30th, the wound had 
nearly healed, but some necrosed fragments remained. He was discharged the service December 
4, 1867. 

• Many iHiiBtratioiig of iriultiplc^ giitiHliot ]»erforationH of Indian crania liavo been brought to the Museum from 
Sand Cret'k, Coh>rado, the mwiw of the atrociouH nianHacre of friendly Indians hy the troops under Colonel John M. 
Chivington. Spedmenn tl, 10, 11, 1*2, Hi'vX. IV ; ntul SppcimenH 477*2, 4773, and 5535, Sect. I, are some of the examples. See 
Mr. Catlin's article in Triibntr^n Literary JUcordj vol. I, ]». 137.—" ThtnanruH Cranionimj^* hy J. Barnard Davis, M. D., &c., 
&c. London, 1H67 ; p. 2(f7,^Jyondon Timen, Angust H, lUC^^y.^Iieport of the Joint Committee on tlie Conduct of the JVar, at the 
§ecand seBtion of the Thirty-eighth Congrenty WaHhington, 1H65, p. 121. 
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XXXVI[I, — 'Soteofa Case of Qumliot Wovnd of the Face. By Reese B. Bbrky, Acting Assistant 
Siirgeou. 

Sergeant John Bfownrd, Co. K, lOtli United States Infantry, was admitted to thv post hospital 
at Coriutli, Urississippi, September 18, 18Cn, witli a giiiisliot wound of the face, received while on 
duty, initkiiig an urrest. The missile, a ball from a Xavy revolver, i>enetratt>d ttie left nasal bono 
and emerge<l at a point about one inch aut<'rior to, und ou a line with, tbe lowest point of the right 
car. Projecting and other loose fragincuts of bone were ivmovcd, the lucinorrhage arrested, and 
cold-water dressings applied. The patient was returned to duty Oetobcr, IStiS. 

XXXIX.— Ej;(r«e( from the Monthly Sick Eeport at Fort Macon, North Carolina, March, 1869, 
describing the peculiar Course of a Musket- Ball. By Elliott Coues, Assistant Surgeon, U. S. A. 

Private Downic, Co. A, 8th United States Infantry, was accidentally shot and instantly killed 
by a sentinel on guard. The autopsy showed the following singular course of the bullet: The ball 
entered the mouth from the left aide, without touching the lips, and impinged upon the inferior 
maxilla at about the middle of the right borizoiital ramus, shattering the bone 
into several pieces without breaking or knocking out any teeth. Tlic laceration 
of the right side of the tongue gave imequivocal evidence that the ball impinged 
ui>oa the inside of the jaw-bone. It then glanced, or, to speak in all probability 
more correctly, rebounded, aud struck the inside of the alveolar border of the 
right superior maxilla somewhat above the level of the teeth. Still farther 
deHected from its original course, it then passed straight upward through the 
palate and nasal passages into and through the left orbit, close past the inner 
wall q^ the latter, struck the orbital plate of the frontal bone into tbe left anterior 
lobe of the cerebrum, which was by this means extensively lacerated. It is probable 
that the ball itself did not enter the brain, its force being by this time expeuded. "<" "ic fapt. sp,t. 
It was found curiously furrowed and distorted, lying in the left orbit, upon the ^•^™'-i'-*"' 
eyeball, whicb had escaped laceration. The battered ball is shown in the wood-cut. 

XL. — Report of a Gunshot Wound of the Face. By Petek Moffat, Assistant Surgeon, U. S. A. 

Private B , Co. II, 23d United States Infantry, was admitted on March 24, 1870, to 

hospital at Fort Boise, Idaho Territory, with a gunshot wound of the face. The missile entered a 
little to the left of the median line of chin, almost below the angle of the mouth ; rangc<l almost 
dii-ectly backward, comminuted the lower half of tbe inferior maxillary bone without destroying 
the continuity of the arch of the jaw, passed through the soft parts below, and lodged at some 
point deep in the neck. He fainted from the shock and loss of blood, but reacted and managed to 
make his way to tbe hospital. The surgeon enlarged the wound of entrance and removed fragments 
of connninuted bone. A portion of the leaden mis.iile was extracted ; but a channel was found to 
extend still deeper toward the left side of the cervical spine. It was not deemed safe to pursue 
the remaining portions of the ball. A tent saturated with carbolic acid was introduced, and 
simple dressings were applied. The iiortion of lead extracted was flattened and jagged in form, 
and weighed thirty grains. A ball of the size of tbe one by which the wound was inflicted 
weighed eighty grains, leaving a balance of fifty grains to represent the ]iorlion still in the 
wound. Considerable irritation of the larynx, causing cough and expectoration, suijervened. 
These symptoms improved, and ou Mai'ch 3Uth the csiso was i)rogrea8iiig favorably. No indication 
requiring a search for the ball arose, and in May, 1870, the man was returned to duty, the frag- 
ment of bullet remaining lodged. 

XLI. — Report of a Gunshot Fracture of the iMiccr Maxilla. By Kdward Oowles, Assistant 
Surgeon, U. S. A. 

Cahe, — Private Charles Wicks, Co. C, 20th United States Infantry, aged 20 years, was shot 
in the face by a ]tlexicjiu, at Brownsville, Texas, AIa,^' 5, 1808. The ball entered a little to the left 
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of the symphysis of the lower jaw, and laid open the lip from its upper border nearly to the 
lower margin of the chin, causing extensive laceration. A small external wound to the right of the 
symphysis was probably made by the exit of a fragment of the ball. The body of the lower max- 
illa, to the distance of about three-quarters of an inch on each side of the symphysis, with the front 
teeth, was comminuted and carried away. Two large fragments of bone were driven quite deej^ly 
under the tongue, and wedged in between the opposite sides of the jaw. The patient was admitted 
to the post hospital. HcTmorrhage, which had been quite profuse, had nearly ceased. About forty 
fragments of bone, and a portion of the ball lodged behind the fractured end of the jaw, on the 
right side, were removed. The two pieces driven under the tongue were allowed to remain. The 
wound was closed by two harelip sutures, and the jaw supported underneath by pasteboard splint 
and bandage. Pieces of lint, moistened with a solution of chlorinated soda, were kept in the 
wound. The wound of the lip closed in nearly its whole extent by first intention, and the harelip 
sutures were in a few daj'S removed. The cavity of the wound, under the tongue, filled with gran- 
ulations. The fragments of bone under the tongue united with each other and with the jaw on each 
side, bridging it across, and giving it its natural firmness, with but little deformity. The man was 
returned to duty on June 12, 1868. 

XLII. — Memorandum of a Ca^e of Gunshot Fracture of the Upper Maxilla. By B. C. Feyer, 
Surgeon, U. S. A. 

Sergeant Thomas Logan, Co. A, 10th United States Cavalry, aged 23 years, was shot by an 
officer for mutinous conduct. He was admitted to the post hospital at Fort Harker, Kansas, Jan- 
uary 6, 1869, with a pistol wound of the face. A conoidal ball had entered the left nostril, passed 
backward, and toward the right, through the vomer, and had lodged, it was believed, under the 
sterno-cleido-mastoid muscle, near the mastoid process. Simple dressings were applied, and the 
patient recovered without a bad symptom. Ho was returned to duty February 2, 1869. 

XLIII. — Report of a Ounshot Fracture of the Lower Maxilla, By Joseph K. Corson, Assistant 
Surgeon, U. S. A. 

Sergeant Alexander Brown, Co. D, 2d United States Cavalry, aged 26 years, was wounded in 
a fight with Indians on May 4, 1870, by a conoidal bullet, which fractured the inferior maxilla. 
He w^as admitted into the United States Army post hospital. Fort Bridger, Wyoming Territory, 
from Camp Stambaugh, May 19, 1870. On May 23d the fractured bones, consisting of the 
inferior maxilla, from the ramus on the left side to the middle of the jaw on the right side, were 
removed. In September, 1870, he was still under treatment. He was returned to duty in Novem- 
ber, 1870. 

XLIV. — Memorandum of a Case of Gunshot Wound of the Lower Maxilla, By Dallas Baciie, 
Surgeon, U. S. A. 

Sergeant Washington Coler, Co. C, 9th United States Cavalrv^ (colored troops), aged 24 years, 
was admitted to the post hospital at San Antonio, Texas, May 2, 1868, with a gunshot wound 
received May 2, 1868. A pistol-ball fractured the alveolar process of the inferior maxillary, 
knocking out two left Incisors and a canine tooth. Simple dressings were applied. He was 
returned to duty on May 25, 1868. 

XLV. — Minutes of a Case of Gunshot Fracture of the Lower Jaic. By Wm. M. Kotson and 
Edward Cowles, Assistant Surgeons, U. S. A. 

Private Franklin Grey, Co. F, 41st United States Colored Infantry, aged 23 years, was acci- 
dentally wounded near Brownsville on August 26, 1867, by a conoidal musket-ball, which entered 
the mouth, wounding the tongue, fracturing the body of the lower jaw, comminuting the ramus, 
passing between the internal and external carotid arteries, and emerged one inch below the righ t 
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ear and behind the angle of the jaw. The hajmorrliage was alarming. He was admitted into the 
post hospital at Fort Brown, Texas, on the same day. The jaw was supporteil by a pasteboard 
splint; compresses were applied over the carotid arteries. The mouth was cleansed daily with 
solution of chlorinated soda. Pieces of bone were removed. Liquid nourishment was given at 
first by enemata. He was transferred to Fort Concho, Texas, on March 20th, and was discharged 
for disability October 18, 18G9. 

XL VI. — Minute of a Case of GunsJiot Fracture of Lawer Maxilla. By H. R. Tilton, Assistant 
Surgeon, U. S. A. 

Private Martin O'Brien, Co. C, 7th United States Cavalry, aged 21 years, was shot at Fort 
Lyon, Colorado Territory, by the first sergeant, on January 9, 18C8, for munitous conduct; a 
pistol-ball entering left cheek, carrying away the angle of the lower jaw without causing its com- 
plete fracture, and lodging against the cervical vertebrae. He was admitted to the post hospital 
at Fort Lyon, Colorado Territory, on January 10, 1868. Simple dressings were ajiplied. On 
January 27, 18C8, an abscess opened in the neck, from which a number of small fragments of 
bone were removed. On February 14, 1868, the ball was removed. The man deserted from the 
hospital. 

XLVIL — R^ort of a Oumhot Wound of the Upper Maxillu. By Charles K. Winne, Assistant 
Surgeon, U. S. A. 

Case. — Charles E. M , first lieutenant and quaitermaster 16th United States Infantry, aged 

26 years, was wounded May 21, 1868, by a pistol ball, which entered in left occipital triangle, 
just behind sterno-cleido-mastoid muscle, at junction of two imaginary lines, one horizontal and 
parallel with chin, the other vertical and bisecting mastoid process of temporal bone; ball 
passed inward and upward, then changing direction entered mouth through centre palate process 
of superior maxillary bone, and finally buried itself in alveolar process of superior maxillary of 
right side. The internal maxillary artery in its third portion, or one of its large branches, was 
divided, as haemorrhage was fearfully profuse from both openings of the wound, and the patient sank 
exhausted before reaching the barracks. The haemorrhage was checked by the application of com- 
presses; patient exsanguined and suffering from the intense degree of the shock. He vomited sev- 
eral times, which was followed by the recurrence of haemorrhage. This immediately ceased upon 
injection of persulphate of iron; manual pressure applied as far as practicable over track of 
wound, then a bar-tourniquet substituted and very slight pressure used. As it was impracticable to 
secure the bleeding vessel, it was determined, upon mature deliberation, to ligate the primitive carotid 
artery should hsemorrhage again occur. Sulphate of morphia, with small quantity of stimulants, 
were administered every two hours, and a diet of beef-tea and chicken-soup through a tube. May 
22d, patient perfectly comfortable in ever>' way. May 27th, the bar-tourniquet was kept in posi- 
tion for several days, though no pressure was exercised, then it was removed. The wound of en- 
trance is now suppurating freely, considerable swelling in occipital space. Delirium tremens 
manifested itself. May 30th. Uunder the free administration of narcotics the attack terminated to- 
day; during the last twenty-four hours ext. cann, indicw was substituted for the tinct. opH 
(kodar., with the happiest result, though in this ca«e I am inclined to ascribe the effect more to the 
impression made upon the disease by the opiate primarily, for I pushed it to excess, even, as I 
considered that a probable haemorrhage caused by the unconscious and unruly movements of the 
patient was more dangerous than narcotism. In the majority of instances, I am opposed to such free 
administration of opium. In addition, the most nourishing food, with weak milk-punch, was given. 
June 2 : patient doing well in eveiy respect. He was returned to duty, July, 1868. 

XLVllL—Note of a Case of Ounshot Wotmd of tlie Face. By A. A. Woodhull, Assistant Sur- 
geon, U. S. A. 

Private George Bullis, Co. C, 3d United States Infantry, aged 21 years, was wounded on 
August 11, 1870, by duck-shot, at close range, which shattered parts of the malar bone and supe- 
rior maxilla, destroyed nearly an inch of the condyle of the inferior maxilla, and chiefly lodged 
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against the temporal, partly esea[)iug, by suppiiratiou, through the external canal. He was admit- 
ted immediately afterward into the post hospital at Fort Lamed, Kansas. He had, during Sep- 
tember, a slight attack of erysipelas, but is now nearly healed. He was returned to duty October 
20, 1870. 

XLIK.— Memorandum of a Ca^e of Fatal Gunshot Wound of tJts Face. By Heney McP^lderry, 
Assistant Surgeon, U. S. A. 

Private Ferdinand Schwindig, Co. I, 6th United States Cavalry, aged 30 years, was wounded 
on June 11, 18C7, by a conoidal bullet, which entered the right submaxillary region, passed 
upward and inward, mnkiug its exit at the root of the nasal bones, fracturing the right superior 
maxillary, malar, vomer, palate, and nasal bones, and carr^'ing away the right side of the tongue. 
He was admitted into the United States Army post hospital at Fort Belknap, Texas, on the same 
day. Stimulants were administered, and loctil applications of cold water and of persulphate of 
iron. His death, which took place on June 12, 1807, was probably caused by oedema of the 
glottis. 

The following cases were probably examples of gunshot flesh-wounds only : 

Private Peter Alfonze, Co. A, 9th United States Cavalry ; aged 2-1 years; Fort Stockton, Texas, 
October 24, 18G4. Gunshot wound of left eyelid. Duty, November 1, 18G8. 

Private Jacob Dubois, Co. G, Gth United States Infantry; Little Kock, Arkansas, December 
17, 1870. Flesh-wound through left cheek. Duty, January, 1870. 

Private Christian Fleming, Co. C, 40th United States Infantry; aged 21 years; Washington, 
December 10, 180G. Gunshot wound of lip and tongue. Duty, January, 18G7. 

Private Arthur J. Gregory, Co. D, 25th United States Infantry; aged 21 years; Memphis, 
Tennessee, July G, 18G8. Gunshot wound of both cheeks. Duty, July 20, 18G8. 

Corporal Landon Maitlon, Co. H, 128th Colored Troops; aged 40 years; Charleston, South 
Carolina, August 1, 18GG. Gunshot wound of upper lip. Duty, August 10, 18GG. 

Private Charles Seachrist, Co. I, 37th United States Infantry; aged 20 years; Fort Dodge, 
Kansas, July 10, 18G7. Flesh-wound of right cheek. Duty, July 28, 18G7. 

Private George W. Young, Co. H, 9th United States Cavalry ; aged 27 years; Fort Quitman, 
Texas, October, 18G8. Gunshot wound of face. Duty, November 10, 18G8. 

Thus, of twenty gunshot face-wounds, two were fatal. Fifteen of the patients were 
returned to duty, two were discharged, and one deserted. In six of the fractures, the 
upper maxillary or nasal regions were the principal seats of mischief ; in seven, the lower 
maxillary suflFered most. 



Gunshot Wounds of the Neck. — A large mortality attended the injuries of this 
class that have been reported. 

L. — Report of a Case of Gunshot Vfound of the Pharynx. By C. II. Alden, Surgeon, U. S. A. 

Thomas G , a teamster in the Quartermaster's Department, was admitted to the post hospital 

at Fort D. A. Russell, Wyoming Territory, December 20, 18G7, having been wounded by another 
teamster seven days previously, while on the road from one of the posts to the northward. There 
was a small pistol-ball wound at the point of the chin, discharging pus. The probe could be passed 
in toward the neck about three-quarters of an inch ; but the most careful manipulation failed to 
discover the further track of the missile. There were no wounds of the mouth, tongue, or any of 
the tissues in the mouth. The patient could swallow with but very little discomfort or difficulty. 
His right arm was paralyzed almost completely, the only motion left being partial pronation and 
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supination of the forearm. He was weak, but the symptoms named were the only noticeable ones. 
Eest was ordered, with beef-tea and milk-punch at regular intervals. A few days after his admis- 
sion, there was a profuse stringy discharge from the throat; he remained in almost the same con- 
dition for a week, with the exception that he gradually grew weaker ; deglutition became somewhat 
more difficult. Death, from seeming exhaustion, resulted December 26, 1867. Postmortem exam- 
ination revealed a short sinus filled witii pus, connected with the external wound ; but a careful 
examination of the parts did not disclose the track of the ball. The neck, toward the right shoul- 
der, was carefully dissected, and no lesion discovered. The parts lying in front of the cervical ver- 
tebrae were then removed, down to the oesophagus and i)harynx, where an opening was discovered in 
the posterior wall of the pharynx, and beneath it the ball, embedded in the anterior surface of the 
body of the fifth vertebra. The pathological specimen is numbered 5584, Section 1, Army Medical 
Museum, and was contributed, with a history of the case, by Surgeon C. H. Alden, U. S. A. 

LI. — Extract from Monthly Report of Wounded of July^ 1869, of Detachment of 1th United /States 
Cavalry. By Henry Lippincott, Assistant Surgeon, U. S. A. 

Private John A. Wright, Co. 1, 7th United States Cavalry, was accidentally shot on the 17th day of 
July, 1809, in a scout, near Fort Hays, Kansas. The ball entered the throat at a point corresponding 
with the fourth ring of the trachea. Passing upward, it destroyed the first, second, and third 
ring, as well as the fourth. It destroyed, besides the portion of the trachea just named, the 
thyroid cartilage, and in its ascent fractured the hyoid bone. In addition to these injuries, the 
inferior maxilla was severely fractured, the ball emerging just in front of the inferior incisors. 
The shock was terrible. With a view to the arrest of the hiemorrhage, too sudden and great 
reaction was guarded against ; but the shock was not neglected. The wounded tissues were kept 
apart to favor the exit of accumulating blood. After this a silver tube was inserted, and seemed 
for a time to afford relief j but despite all attempts to avert the fatal issue, dissolution took place 
in a few hours. 

LII. — Note of a Case of Fatal Gunshot Wound of th^ NecJc. By C. L. Heizmann, Assistant Surgeon, 
U. S. A. 

Private James Morrissey, Co. B, 34th United States Infantry, was shot through the neck at 
Grenada, Mississippi, March 28, 1868. The missile entered on the left side, at a point two and a 
half inches on a line drawn perpendicularly to the clavicle from the lobe of the ear, and emerged 
about one and a half inches from the spinous process on the right side, on a line drawn from the 
angle of the jaw to the spinal column. The carotid artery was severed, and death was almost 
instantaneous. 

LIU. — Eemarlis on a Gunshot Wound of the NecJc. By Alfred Delaney, Assistant Surgeon^ 
U. S. A. 

At Fort Gibson, Cherokee Nation, Private John May bee, Co. C, 10th United States Cavalry, 
received a gunshot wound in the neck, in a drunken brawl, on the morning of November 19, 1868. 
He was taken into hospital shortly after the accident, when he presented the following symptoms : 
Complete paralysis of both superior extremities; respiration gasping and frequent; pulse about 100, 
and of fair volume and strength; mind clear; he complained of some pain in the hands. On 
making a critical examination, the ball was found to have penetrated the neck, on the left side, at 
the anterior border of the trapezius muscle, and about two inches and a half below the mastoid 
process of the temporal bone ; thence passed downward and to the right side, beyond the reach 
of the bullet probe, fracturing one or more of the vertebne. A few aecessible and loose fragments 
of bone were removed, but the ball was not discovered. The treatment consisted in placing the 
patient, supinely, upon a water-bed, and the administration of anodynes to induce sleep and 
relieve pain. The bladder was relieved by the catheter. The paralysis of the abdominal muscles 
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allowed an accumulation of gases to take place within the intestines to such an extent as 
greatly to augment the already existing difficulty of respiration. It was found expedient to 
introduce an elastic tube, from time to time, through which the gases found vent, when pressure 
was made, externally, on the abdomen. The paralysis became more profound from day to day 5 
the respiration more difficult, inducing a slow asphyxia, delirium followed by coma; and, finally? 
death on November 28, 1869, about eight days after the receipt of this injury. The autopsy 
disclosed the following conditions : — Fracture of the spinous process of the last cervical vertebra ; the 
process had been comminuted, the fragments driven before the ball and lodged in the surrounding 
soft parts. Secondly, fracture of the laminje of the first dorsal vertebra, at the point where they 
join to form the spinous process. This fracture opened the medullary canal, and ruptured the sheath 
of the cord. Several small fragments of bone were found embedded in the substance of the cord, 
which was found softened and bathed in pus. Thirdly, fracture of the first rib, and the coraxioid 
process of the scapula. The ball was found in the axilla. The lungs were deeply congested, the 
mucous coat of the bronchi also ; and the bronchi themselves filled with a tenacious mucus. In 
the apex of the right lung was found a cavity filled with pus, and containing a fragment of bone 
about the size of a pea, probably a piece from the first rib. Death, if not caused by the inter- 
ference with the respiratory act, and the consequent slow asphyxia, was doubtless hastened by it. 

Liy. — Extract from a Jtteport of a Gunshot Wound involving tlie Carotid Artery and Spin^. By 
W. R. Blackwood, Acting Assistant Surgeon. 

In December, 18C7, at Rome, Georgia, Private John Bowen, Co. G, 33d United States Infantry, 
was killed by a musket-ball, from a Springfield breech-loading musket, on the morning of the 26th. 
He was lying down at the time, asleep, having been unwell at the morning sick-call. The piece, 
which was not known to be loaded, was discharged while in the act of being covered with its flannel 
case. It was in the hands of George Wood, of Co. H. The ball, after first passing through the 
left fore-arm, entered the neck, a little to the left of the median line, at the sterno-clavicular 
articulation, severed the carotid artery, and emerged at the fourth cervical vertebra, fracturing it, 
and lacerating the spinal cord. Death was instantaneous, the men who were standing around his 
bunk not being aware that he was struck. One man was sitting beside him on the bed, but 
believed the ball to have passed beneath the wood-work of it. The accident was not discovered 
until dinner-time, three hours after its occurrence. No post-mortein examination, further than a 
digital examination, was made. 

LV. — Memorandum of a Fatnl Case of Gunshot Wound of the Neck. By W. F. Smith, Assistant 
Surgeon, U. S. A. 

Private George Robinson, Co. D, 40th United States Infantry, was shot on August 26, 18C8, 
by the officer of the guard, for mutinous conduct at the United States Army i)ost, Goldsborough, 
North Carolina, by a Colt's Navy revolver, in the neck, severing the carotid artery. Death from 
hicmorrhage resulted almost immediately, September 13, 18C8. 

LVI. — "Note of a Case of Gunshot Fracture of the Spine. By IBA Febby, Assistant Surgeon, 9th 
United States Colored Troops. 

Private Gustavus Chase, Co. I, 9th United States Colored Troops, aged 24 years, was shot 
while walking from Brownsville, Texas, to camp, January 28, 1866. The missile, a conoidal 
bullet from a Colt's Navy revolver, shattered the spinous processes of the sixth and seventh verte- 
bra*, laid open the canal between the sixth and seventh spinous processes, and lacerated the cord. 
He was admitted to the post hospital, where fragments of bone were extracted, and simple cold- 
water dressing applied. There was complete paralysis below the seventh dorsal vertebra, and 
great pain in the epigastric region. On February 1st the bowels and bladder were completely 
torpid, the skin hot, the pulse at 140. Death occurred February 4, 1866. 
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LVII. — Extract from Quarterly Report of Wounded at Fort Mason^ Texas, relative to a Ounshot 
Wound of the Neck. By John J. Hulsb, Acting Assistant Surgeon. 

Major John A. Thompson, 7th United States Cavalry, was wounded by a pistol ball, while 
engaged in suppressing an affray between a party of soldiers and desperadoes, near Fort Mason, 
Texas, on November 14, 18C7. The missile struck the right malar bone, and emerged below the 
lobe of the left ear, severing the left carotid artery. He was taken to the post hospital, and died 
the next day from hsBmorrhage. 

LVIIL — Memorandum of a Ounshot Wound of the Keck. By G. W. B. Minor, Acting Assistant 
Surgeon. 

Private James Smith, Co. 1, 38th United States Infantry, was shot, by the accidentiil discharge 
of a Springfield musket in the hands of Private Moses Hunter, while standing in the door of the 
company quarters. The ball entered the right shoulder behind, and, passing through the scapula, 
divided the subcla\'ian vessels and fractured the clavicle. It was turned from its course, and ranged 
backward and upward through the neck, wounding the sheath of the carotid vessels, lacerating the 
larynx, almost severing the tongue, and making its exit through the left corner of the mouth. 
The parts near its passage were torn and contused to a very large extent, the calibre of the ball 
being .50, and death was almost immediate. 

LIX. — Note of a Case of Ounshot Wound of the Neck. By Edward Cowles, Assistant Surgeon, 
U. S. A. 

Private Leon Pinel, Co. 1, 1st United States Artillery, aged 35 years, while escaping from 
patrols on May 23, 1867, was shot, by the officer of the day, with a small bullet from a pistol. The 
ball entered the middle of the right shoulder, immediately over the supra-scapular notch, passed 
superficially upward and forward into the neck, wounding the oesophagus posteriorly, at a point 
opposite the thyroid cartilage, and lodging in the left side of the neck. He had a little haemorrhage, 
but had expectorated, and probably swallowed, much blood. He had a constant desire to swallow, 
which continued several days. He was admitted into the post hospital at Brownsville, Texas, on 
May 23d, three-fourths of an hour after being wounded. Expectant treatment. Simple dressings 
to the wound of entrance, which closed by first intention, and in two days there was no remaining 
tenderness along the track of the wound. The soreness and swelling of the throat gradually 
increased, with difficult deglutition, and expectoration of mucus, occasionally tinged with blood, 
until May 27th, when there was great difficulty in swallowing, increased fullness and swelling of the 
left side of the throat, and expectoration of a great deal of mucus and pus, discolored with a little 
disorganized blood. There was little dyspnoea, and not much febrile reaction, the pulse, naturally 
very slow, being 70 per minute. On the 28th the patient was much better, swallowing with more 
ease, had no fever, pulse about 60 per minute, and continued to improve rapidly to convalescence, 
with no soreness remaining about the throat. A liberal allowance of milk-punch, beef-essence, eggs, 
and fresh milk. Gave tincture of sesquichloride of iron three times daily, and used a solution of 
chlorate of potassa freely as a mouth-wash and gargle ; also internally. He was returned to duty 
on June 10, 18G7. 

LX. — Report of a Case of Ounshot Wound of the Neck, By J. W. Williams, Assistant Surgeon, 
U. S. A. 

Private James Nixon, Troop C, 5th United States Cavalry, was shot, in a street fight with a 
policeman, October 24, 1868, by a pistol-ball, which entered the neck, half an inch above, and some- 
what external to the greater cornu of the hyoid bone and lodged. He was retained in camp four 
days, and on the 18th was admitted to the post hos[)ital, McPherson Barracks, Atlanta, Georgia, 
with complete paralysis of motion and sensation of the lower extremities and the right arm. There 
was partial paralysis of the left arm, with spasmodic movement when used. The intercostal mus- 
cles were paralyzed ; there was loss of sensation over the abdominal region, with partial paralysis 
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of the bowels and complete paralysis of tlie blfidder. His mind wa« clear, and sensation was normal 
over the face and upper portion of the chest; respiration abdominal and slow; pulse slow and regular. 
Although the skin and extremities were hot to the touch, the patient complained of coldness of the 
surface. The track of the bullet could not be ascertained, as the wound had nearly healed ; but 
from the symptoms described above, which were present immediately after receiving the wound, it 
was surmised that the spinal cord had been injured. During the first week of his treatment in the 
hospital there was no perceptible improvement in the paralysis. A large bed-sore formed over the 
sacrum. Mucus accumulated constantly in the lungs, threatening suftbcation, which was averted by 
the use of stimulant expectorants. The bowels were relieved by injections and purgatives, and the 
bladder by the catheter; otherwise the treatment was expectant. During the second week there was 
a partial recovery of motion in the right arm, but none of sensation; the patient could by an effort 
draw his arm across his breast ; cedema of the left leg set in, and was managed bj^ bandaging. 
During the third week there was no improvement; permanganate of i>otassa, charcoal, and Peru- 
vian bark i)oultices were applied to the bed-sore, which was large and sloughy. During the fourth 
week, on the suggestion of Dr. A. K. Smith, iodide of i)otassium, and afterward tincture of ergot, 
were used, and the patient improved perceptibly. The mucus diminished in quantity, expectora- 
tion became easy, and the ai)petite increased. During the first part of the fifth week, improvement 
was very encouraging. The bed-sores looked healthy, and improved under the alcoholic applica- 
tions, the appetite remained good, bowels acted readily, and respiration became more normal. 
On Friday, November 20th, the patient complained of stiff neck, headache, and extreme coldness, 
and toward night had a slight fever. On Saturday, the 21st, the fever had disappeared, but he 
still complained of coldness and headache, and I diagnosed that suppuration had set in. On Sunday 
morning I found the patient comatose, with the left pupil dilated, and the right pupil contracted. A 
blister was applied to the nape of the neck, purgatives, &c., given, but to no purpose; the patient 
died at 11.15 P. M. At the autopsy, fifteen hours after death, post-mortem rigidity present. On 
dissection of the muscles of the right side of the neck, it was ascertained that the bullet had jiassed 
directly from its point of entrance toward the spinal column, crossing the carotid sheath externally, 
and just missing it. A probe passed through its course, impinged against the si)inal cord, through 
the third right condyloid foramen of the cervical spine, which was patent, the nerve having been 
destroyed. Believing that the bullet would be found lodged in the canal between the third and 
fourth vertebra^, the cervical spine was opened, and, the bullet not being found, the dorsal and 
lumbar vertebrae were also included in the search, with a like result. Search was then made for 
the bullet among the muscles of the neck and scapular region, without finding it. The iiossibility 
of the bullet having lodged in the body of one of the vertebne was disproven, by boiling to free them 
from the soft structure ; and a subsequent examination of the brain demonstrated that it had not 
lodged in that organ. The possibility of its having passed down the canal into the sacrum was 
not ascertained. The membranes of the cord and left hemisphere of the brain were found extensively 
disorganized from inflammation. Plastic lymph, forming a continuous layer, was found effused on the 
visceral surface of the dura mater of the cord throughout its entire length. The sub-arachnoid 
space was distended with a i)yoid serum, by which the cord was compressed and softened opposite 
the third and fourth cervical vertebne, and, corresponding with their posterior faces, the dura mater 
was ecchymosed, and separated from the bone. This was a point of great interest, taken in con- 
nection with the supposed course of the bullet. The effusion of plastic lymph had extended into 
the brain, and, with the exception of the base of that organ, was confined to the left hemisphere. 
In the left anterior lobe of this hemisphere circumscribed softening was found, presenting the 
appearance of an abscess. The base of the brain was also the seat of effusion of plastic matter, 
which extended as fai* forward as the optic commissure. The gray substance of the left lobe of the 
brain had evidently been involved in the inflammatory process, being changed in color and consist- 
ence. The medullary substance was injected, the lateral ventricles were marked by radiating 
blood-vessels. The cor^jora striata and thalami optici were injected. 

LXI. — Memoranda of Five Cases of Gunshot Wound of the Necl\ {Condensed from Reports). 

Private John Butler, Co. F, 10th Cavalry ; Colorado Territory; January 0, 18G9 ; gunshot 
flesh-wound of left side of neck. Duty, February 13, 1809. 
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Private Henry Carr, Co. K, 25tb Infantry ; aged 21 years ; Memphis, Tennessee ; February 13, 
1868 ; gunshot wound of the neck on a line with the upper border of the thyroid cartilage. Feb- 
ruary 28, 1868, doing well. Duty, April, 1868. 

Private William Gennigs, Co. K, 38th Infantry; Fort Harker, Kansas; Jidy 15, 1867; gun- 
shot wound of the neck by pistol-ball. Duty, September 19, 1867. 

Private Thomas Lee, Co. D, 9th Cavalry; Fort Stockton, Texas; January 17, 1870; gunshot 
wound of the neck by conoidal ball. Duty, February 21, 1870. 

Private Henry Spencer, Co. B, 80th Colored Troops; aged 29 years; Shreveport, Louisiana; 
October 17, 1866; gunshot wound of the neck by pistol-ball. Duty, November 5, 1866. 

The series of sixteen cases of gunshot wounds of the neck above recorded comprises 
no less than four instances of division of the carotid and one of the subclavian arteries, and 
five fractures of the vertebrse. In two instances the pharynx was wounded, with fracture 
of the hyoid bone in one case. In the case in which the oesophagus was wounded, and in 
five others in which no important organ was implicated, the patients recovered, but more 
slowly than after gunshot flesh-wounds in other regions. In the cases in which the great 
vessels were wounded, death was almost instantaneous, except in one, in which there was 
time to ligate the carotid had surgical assistance been at hand. One of the patients, with 
fracture of the spine, survived twenty-eight days. 



Gunshot Wounds of the Chest. — These may be subdivided into lesions affecting 
the walls of the thorax only, penetrating and perforating wounds of the lungs, wounds of 
the heart and great vessels, and those complicated by fractures of the vertebrae. Cases in 
which the diaphragm was perforated will be considered in the next section, the wounds 
of the abdomen being graver than those of the chest. There were eleven cases of re- 
covery after penetrating or perforating gunshot wounds of the lung, as follows : 

LXIT. — Report of a Penetrating Wound of the Lung^ with Lodgement of a Round Mu^Jcet-BalL By 
Brevet Lieutenant Colonel J. R. Gibson, Assistant Surgeon, U. S. A. 

Lieutenant Franklin Yeaton, 3d United States Cavalry, was wounded in an encounter with Mes- 
calero Apaches in the Guadalupe Mountains, December, 1869 ; arrived at Fort Stanton January 6, 
1870; was under the care of Hospital Steward Miller until his arrival at this post. This was a 
bullet wound, evidently from a small round rifle-bullet, of the left ulna, in immediate vicinity of the 
wrist-joint, {.joint partially involved,) splintering the bone, but not completely fracturing it. The 
ball entered on the dorsal surface, emerging opposite on the palmar surfiice and an inch below ; then 
it entered the cavity of the right chest, an inch from the median line of the junction of the cartilages 
of the seventh, eighth, ninth ribs, making a track which can be probed to the extent of six inches, the 
probe passing horizontally beneath the ribs, and in a direction toward their angles. The ball 
lodged^ and cannot be detected ; no lung symptoms as yet have been manifested. 

[This officer spent the winter of 187(>-'71 in the West Indies, in delicate health. He returned 
i|l fbfd spring improved. He was examined by Assistant Surgeons Woodward and Otis, and recom- 

.•jhMteafc^iiL^jub'.-: before the Retiring Board in session in Philadelphia. Xo alteration of the 

• change in the density of the pulmonary tissue was observed. But the 
Bd.— Ed.] 
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LXIII. — Note of a Case of Recovery after a Penetrating Gunshot Wound of the Thorax. By A. C. 
Geeard, Assistant Surgeon, U. S. A. 

Sergeant James Naylor, Co. M, 9tli United States Cavalry, aged 26 years, was wounded on July 
4, 1870, in a figbt, by a fellow-soldier. A conoidal ball entered the right breast, striking the fifth 
rib, and penetrating the thoracic cavity, producing severe constitutional shock. The ball was not 
extracted or found. He was admitted to the post hospital at Fort McKavett, Texas, on July 4, 
1870, and was treated by Acting Assistant Surgeon R. Sharpe. Simple dressings were applied. 
He was returned to duty on September 20, 1870. 

LXI V. — Note of a Case of Recovery after Ferf oration of the Chest by a Pistol-Ball. By J. F. Weeds, 
Surgeon, U. S. A. 

Private Walter R. Oliver, Co. D. 14th United States Infantry, aged 21 years, was wounded on 
September 11, 1869, by a pistol-ball. The missile entered between the posterior border of the scap- 
ula and the vertebrae, two inches above the inferior angle, and escaped two and a half inches 
below the middle of the clavicle, passing directly above the base of the heart. He was admitted 
to the post hospital at Nashville, Tennessee, on September 11th, and simple dressings were applied 
to the wounds. He is still in hospital awaiting discharge on surgeon's certificate of disability. 

LXV. — Report of a Ounshot Wowid of tlie Chesty having a Successful Termination. By F. Meacham, 
Assistant Surgeon, U. S. A. 

Private Thomas Stewart, Co. F, 14th United States Inftmtry, a prisoner at Omaha Barracks, 
Nebraska, was shot through the upper lobe of the right lung, while attempting to escape from a 
sentinel, November 7, 1870. The ball entered near the union of the third rib with its cartilage in 
front, and emerged between the fifth and sixth ribs, just below the anterior border of the right sca- 
pula. When brought to the post hospital, about half an hour after the reception of the injury, he 
was suffering very severely from pain and shock, the pulse was scarcely perceptible, feet and hands 
cold, countenance dusky, and the whole body covered with a profuse cold perspiration. Air was 
escaping from the anterior wound with every expiration. The sputa was streaked with blood, and 
blood was escaping from the lower opening. The anterior wound was closed with adhesive plaster 
and the posterior wound covered with lint to allow the escape of blood. Brandy and morphia were 
freely administered, and hot applications made to the upper and lower extremities. The patient 
rallied from the shock, and slept well during the night. On the next day the haemorrhage had 
entirely ceased, and he was feeling very comfortable. He continued to improve, and, on Novem- 
ber loth, was able to sit up in bed. On November 29th, having absented himself from hospital 
for several hours without leave, he was returned to the guard-house, where the wound was dressed 
daily for about four weeks, at the expiration of which time he had entirely recovered and was 
returned to duty. 

LXVI. — Memorandum of a Case of Recovery from a Penetrating Gunshot ^Yound of the Chest. By 
C. Bacon, Assistant Surgeon, U. S. A. 

Private Henry Freyer, Co. C, 6th United States Cavalry, aged 20 years, was admitted to 
regimental hospital near Austin, Texas, on June 2, 1867, with a gunshot penetrating wound of the 
chest, received June 2, 1867, at the hands of a citizen. He was transferred on the same day to the 
post hospital. He recovered, and was returned to duty in July, 1867. 

LXVII. — Note of a Case of Gunshot Wound of the CJiest By W. S. Hendriokson, Acting Assistant 
Surgeon. 

Private Holman Doleman, Co. L, 10th United States Colored Cavalry, aged 23 years, was acci- 
dentally wounded on March 30, 1870, by a round pistol-ball, which passed below the right nipple, 
penetrated the pleural cavity, and lodged opposite the articulation of the sixth costal cartilage with 
the sternum. He was admitted to the post hospital at Fort Arbuckle, Cherokee Nation, on the same 
day. The treatment consisted in simple dressings. He was returned to duty on May 26, 1870. 
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LXVIII. — Report of a Case of Perforating Chinshot Wound of the Chest. By B. E. Fryer, Surgeon, 
U. S. A. 

Case. — Private Daniel McDonald, Co. B, 38th United States Infantry, aged 23 years, was 
admitted to the post hospital at Fort Harker, Kansas, April 28, 1808, with a perforating gunshot 
wound of the left chest. The ball entered between the second and third ribs, live inches from the 
sternum, and emerged posteriorly two and a half inches to the left of the spinal column, between 
the fifth and sixth ribs. Carbolic-acid dressings were applied to the external wound, and the man 
recovered without any severe constitutional disturbance. The anterior wound closed May 21st, 
and the posterior. May 29, 1868. He was returned to duty on June 24, 1808. 

LXIX — Note of a Case of Penetrating Gunshot Wound of the Chest. By C. S. De Graw, Assistant 
Surgeon, U. S. A. 

Corporal James Goodwin, Co. B, 7th United States Cavalry, aged 21 years, was wounded by 
Indians on September 20, 1808, by a ball which entered to the left of the third dorsal vertebra, 
passed through the apex of the left lung, and lodged below the first rib. He was admitted into the 
United States Army post hospital at Fort Dodge, B[iinsas, on September 3, 1808. Discharged 
May 15, 1809. 

LXX. — Extract from Case-Book at Fort Hays Hospital. By W. F. Buchanan, Assista-nt Surgeon, 
U. S. A. 

Private Henry Harvey, Co. E, 38th United States Infantry, aged 20 years, was on August 14, 
1807, at Fort Hays, Kansas, accidentally shot while being asleep. The ball, from an Enfield rifle, 
struck the posterior surface of the chest over the tenth rib, three inches to the right of the spinal 
column, fractured the rib, passed into the right pleural cavity, and came out between the sixth and 
seventh ribs, two inches to the right of the spinal column, fracturing the ribs. The air passed 
freely out and in, through both wounds, at every inspiration and expiration. On August 18th, the 
patient had a hacking cough, with a pulse at 112 ; pus was flowing from both wounds. August 25th, 
the cough continued, and there wa« dullness in percussion over the posterior part of the right 
chest, with bronchial respiration. On September 31st, the patient was emaciated and weak. Air 
no longer passed through the upper wound, but continued to pass through the lower, less fre- 
quently, however, than at first. On October 31st, the patient was much improved. Air no longer 
passed through either of the wounds ; but a purulent discharge continued. Several spiculae of 
bone were removed. There was a slighl dullness on percussion. The patient was regaining strength. 
On December 22d, the patient was walking about the ward. Purulent discharges from lower 
wound continued ; the upper wound was closed. SpiculsB of bone were removed from week to 
week during the last two months. February 1, 1808, patient returned to duty. The lower 
wound had been a long time in healing in consequence of exfoliations from the rib. 

LXXI. — Report of a Case of Rapid Recovery after a Perforating Wou7id of the Lung. By J. H. 
Bartholf, Assistant Surgeon, U. S. A. 

At Richmond, Virginia, on March 13, 1808, Private William Caldwell, Co. B, 11th United States 
Infantry, received a penetrating wound of the thorax, by a small rifled pistol-ball, fired at a distance 
of twenty yards, by accident. The ball entered the back, an inch and a half to the right of the 
spinous process, of the sixth dorsal vertebra, passed upward and very slightly inward, toward 
the median line. Its track could be followed only an inch and a quarter. Emphysema appeared 
fifteen minutes after the reception of the wound, and soon became very great throughout the 
front and side of the neck, a little way over the edge of the lower jaw, and on the chest, two inches 
down the sternum and an inch below the clavicle. In four hours his respiration became very 
frequent, short and gasping, and very imperfect ; the thoracic walls scarcely moving, and the 
abdomen not much. Number of respirations, fifty-eight in the minute. This condition of the 
respiration continued five hours, and then gradually improved. On the next morning his respira- 
tion was easy; twenty- two in the minute. Pulse, 70. Ate a little, for the first time. Emphysema 
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diminished a little in volume, not in extent. Complains only of a soreness of the wound. Has 
not had hjemoptysis. He continued to improve rapidly. Complained, on the seventh day, of a 
stitch in his right side, for the first time. The emphysema had disappeared by the seventh day. 
Respiration continued very feeble and indistinct nearly up to his discharge from hospital. He 
recovered speedily, and was returned to duty, at his own request, there being nothing in his con- 
dition to contraindicate it, on March 31 st, eighteen days Jifter the reception of the wound. 

Wliat is, further, very noticeable in his case, is the fact that there was no suppuration from 
or at the wound. There was a slight bleeding from the wound at the time; but a clot dried and 
closed the wound, and remained there until I removed it, on the morning of his discharge from 
the hospital, leaving a small, dry, white cicatrix. 

LXXII. — Report of a Case of Gunshot Wound of the Clie^t^ suecessfully treated by the Method of 
" Hei'meticaUy tiealingP By H. S. Schell, Assistant Surgeon, U. S. A. 

Musician George Wolf, Co. I, 18th New York Infantry, was admitted into hospital, September 
19, 1867, he having been accidentally wounded by a conical pistol-ball, calibre .22, that morning. 
The ball passed through the biceps-flexor-cubito muscle of the right arm, and entered the chest 
between the fifth and sixth ribs, under the axilla. The symptoms, on admission, were great 
dyspnoea, extreme nervous depression, and intense pain in the right hypochondrium ; pulse 85, 
and very feeble ; patient tossing from side to side, anxious expression of countenance; flatness, 
on percussion, on right side of chest, as high as the fifth rib in front, and anterior border of 
axilla, from behind forward, with expectoration of blood. Immediately sealed the wound in the 
parietes of the cliest, by means of a dossil of cotton and Richardson's styptic colloid fluid. 
Administered morphia^ J gr.; vin. alb, fl^js. ; this was repeated in half an hour. Chloroform, 
confined by oil-silk, was applied to the right hypogastrium, and its irritant effects allayed by 
painting the surface with tinct. opii. He became quiet, and slept in the course of an hour. 6 P. M., 
pulse 95, full. Administered magn, sulph. ^. September 20th, 8 A. M., pulse 110, hard. Re- 
peat magn. sulph. Ij.j 6 P. M., pulse 115, hard; skin hot; great pain in right hypogastrium, with 
increased dyspnoea. Applied six cut cups, one ounce of blood extracted from each cup. Adminis- 
tered ant et pot. tart., gr. ^^ every hour. Pulv. ip. et op., gr. xij, at taps. Ten P. M., much re- 
fieved from pain, and slept all night. September 21, 8 A. M,, pulse 100. Feels somewhat com- 
lortable; continued tartar emetic, and administered an ounce of sulphate of magnesia. At 6 P. 
M. the epsom salt had operated freely; pulse 110 ; skin hot, and increased pain in right hypochon- 
drium ; applied two cut cups, and abstracted four ounces of blood ; continued ant. et potass, and 
repeated Dover's powder. Ten P. M., pulse 95, [)erfectly comfortable, sleei)iug. Septeml)er 22, 8 A. M., 
feels comfortable, very little pain ; expectoration of blood continues. Absolute diet maintained, 
and ant, et potass, tart, continued for one day longer; since which time he has continued to im- 
prove, without an unfavorable symptom. Wound in arm nearly healed. Returned to duty Octo- 
ber 3, 1867. 

The fatal cases of gunshot wounds of the lung reported were, of course, more 
numerous. 

LXXIII. — Memorandum of a Fatal Penetrating Pistol Wound of the Chest. By Dr. T. Rocter, 
Acting Assistant Surgeon. 

Private John Simmons, Co. C, 128th United States Colored Troops, received an accidental 
pistol-shot wound of the chest, on September 25, 1866. He was admitted to the post hospital at 
Charleston, South Carolina, on the 25th, and died on the same day, from internal haemorrhage. 

LXXIV. — Minute of a Penetrating Gunshot Wound of the Chest. By C. Bacon. Assistant Surgeon, 
U. S. A. 

• • Near Austin, Texas, Private James Donnelly, Co. B, 6th United States Cavalry, 
aged 24 years, received a gunshot penetrating wound of the left chest, on May 15, 1867, at the hands 
of the guard. He died the same day, and was taken to the regimentiil hospital for burial. 
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LXXV. — Memorandum of a Case of Fenetrating GhunsJwt Wound of the Cfiest By William S. 
Adams, Acting Assistant Surgeon. 

Corporal William McLaughlin, Co. 1, 5th United States Cavalry, aged 23 years, was wounded on 
September 10, 18G7, in a drunken affray, by a conoidal ball, which entered at the junction of the 
middle and outer thirds of the left clavicle, passed inward, striking its inferior border, and being 
deflected downward into the cavity of the chest. He was taken to the post hospital at Morgan- 
town, North Carolina, where death resulted one hour after the reception of the injury. 

LXXVI. — Metnorandum of a Oumhot Perforation of the Chest, By Jules Le Cakpentiee, Acting 
Assistant Surgeon. 

• • At Fort Bayard, New Mexico, Private (leorge Stern, Co. A, 38th United States 
Infantry, aged 25 years, was killed by around ball, in a riot, which occurred at Central City, nearby, 
on the evening of December 24, 1868. The missile entered the left axilla, and passed out on the 
right side of the neck. 

LXXVI I. — Memorandum of a Fatal Gunshot Wound of the Lung, By J. E. Gibson, Assistant 
Surgeon, U. S. A. 

Private Michael Luther, Co. C, Engineer Battalion, aged 26 years, was wounded while tres- 
passing upon private grounds, in the village of Whitestone, Long Island, on February 3, 1867, by 
a charge of bird-shot, which penetrated the right lung. He was admitted on the following day to 
the post hospital at Willet's Point, and treated on the expectant i)lan. He died on February 6, 
1867. 

LXXYIII. — Note of a Case of Ounshot Wound of tlie Lung. By Brevet Major W. M. Notson, 
Assistant Surgeon, U. S. A. 

Private William Leach, Co. H, 4th United States Cavalry, aged 20 years, was .admitted to the 
post hospital at Fort Concho, Texas, on February 4, 1868, with an accidental gunshot wound. The 
missile perforated the lobes of the left lung. He died on February 6, 1868, from internal haemor- 
rhage. 

LXXIX. — Note of a Fatal Ounshot Perforation of tJie Eight Lung. By Donald Jackson, Acting 
Assistant Surgeon. 

Private Narcisse Pochet, Co. G, 9th United States Cavalry, aged 24 years, received on March 
21, 1870, in a brawl, a wound through the right lung by a carbine-ball, which entered below the 
clavicle through the second rib, and emerged two inches from the median line. Admitted to post 
hospital ait; Fort Clark, Texas, at 5 P. M. He survived two hours. 

LXXX. — Memorandum of a Gunshot Perforation of the Chest. By D. Weisel, Assistant Surgeon, 
U. S. A. 

At Fort Davis, Texas, Private David Boyd, Co. K, 9th United States Cavalry, was accidentally 
shot and instantly killed by a conoidal ball, on March 16, 1870. The missile entered to the left of 
the sternum between the fourth and fifth ribs, and, passing through the body, issued near the 
inferior angle of the right scapula. 

LXXXL — Report of a Case of a Pistol Shot Wound of tJie Lung Through the Scapula. By Samuel 
Santoine, Acting Assistant Surgeon. 

Private Charles Lehmann, Co. B, 35th United States Infantrj^, aged 21 years, was shot in the 
street on the night of January 2, 1868. A pistol-ball entered immediately below the spine of the 
scapula, one inch from its outer end obliquely toward the sternum , and remained in the thoracic cavity. 
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He was admitted to the post hosital at Indianola, Texas, about one hour after the reception of the 
injur^'^, in a state of intoxication, walking supported by two men. Profuse haemorrhage issued 
from the wound, which rendered it unsafe to counteract the eflfects of intoxication. Therefore, no 
attempt was made to bring on reaction. Cold water was applied to the wound and head. He did 
not recover consciousness until five hours afterward, when he complained of excruciating pain in 
the left side. Respiration was laborious, and there was complete matity on percussion^ and heavy 
crepitating sound on auscultation. He expectorated about two ounces of coagulated blood. A 
powder consisting of a fourth of a grain of acetate of lead and an eighth of a grain of sulphate 
of morphia was given every hour, for four hours, and then discontinued. The pulse was very weak 
and remained so until death, at six o'clock of the evening of January 3, 1868. 

LXXXU. — Memorandum of a Fatal Qunshot Perforation of the Right Lung. By Jules Le Carpen- 
TiEB, Acting Assistant Surgeon. 

At Fort Bayard, JTew Mexico, Farrier John A. Payne, Co. E, 3d United States Cavalry, aged 21 
years, was killed, in a riot, by a patrol, on the night of December 24, 1868, at Central City, New Mexico. 
He received a gunshot wound of the right chest. The missile entered the back, and passed through 
the right lung. 

LXXXIII. — Memorandum of a Fatal Case of Gunshot Wound of the Bight Lwng. By E. Co wles, Assist- 
ant Surgeon, U. S. A. 

Second Lieutenant W. S. Alexander, Co. A, 8th United States Infantry, aged 20 years, was 
wounded at Fort Macon, North Carolina, at midnight, on March 28, 1869, by a conoidal ball, which 
penetrated the neck and chest, perforating the upper lobe of the right lung, comminuting the scap- 
ula and rib, and lacerating the brachial fiexus and veins at the base of the neck. He was admitted 
to the post hospital at Fort Macon, North Carolina, on March 29, 1869. Compresses and styptics 
were used. There was no reaction after injury. He died at 1 o'clock A. M., on March 30, 18691 
Death was apparently hastened by venous haemorrhage within the cavity of the thorax. 

LXXXIV. — Memorandum of a Fatal Ounshot Wound of , the Right Lung. By F. Meacham, Assistant 
Surgeon, U. S. A. 

Private Jonathan J. Johnson, Co. E, 4th United States Infantry, was shot through the right 
lung on December 2, 1869, by Indians, when about forty miles from Foit Laramie, Wyoming Ter- 
ritor}\ He was admitted into the post hospital at the fort, in a moribund condition, and died in 
about one hour after his iEurival. 

LXXXV. — Memorandum of a Fatal Case of Gunshot Wound of the Right Lung. By J. E? Semple, 
Assistant Surgeon, U. S. A. 

Private John Halbert, Co. L, 2d United States Artillery, aged 27 years, was accidentally killed 
on September 13, 1868, by fine shot, which entered the sternum between the third and fourth ribs, 
and passed into the right lung. 

LXXXVI. — Xote of a Case of Suicide. By Geoege A. Benjamin, M. D., Acting Assistant Surgeon. 

At the island of San Juan, California, November 30, 1870, First Sergeant Louis Miller, Co. F, 
23d United States Infantry, shot himself at eight o'clock in the morning. At this hour I was called 
to see him, and found him lying on his bed, with a gunshot wound one and a quarter inches below 
and to the left of the left nipple, parsing through the lung on that side, ranging upward and inward, 
passing out at a point about midway of the length of the internal edge of the scapula of the same side. 
This wound was infiicted by himself with a design of destroying life, as was shown by a written 
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communication left behind, and addressed to the commanding officer, and also by the position of 
the gun, lying on the floor, with a string attached to the trigger, suggesting the intention of 
inflicting the wound. The patient died at half past eight o'clock in the evening. No postmortem 
examination was made in the case, as it was considered unnecessary. 

LXXXVII. — Remurlcs on a Case of Ounshot Wound of the Chest. By J. C. Watkins, Acting 
Assistant Surgeon. 

Sergeant John Kelly, Co. A, 8th United States Cavalry, aged 29 years, was admitted on 
April 30, 1868, to the hospital at Camp Winfleld Scott, Nevada, with a gunshot wound of the 
chest. The bullet entered the left lung, just below the flrst rib, injuring it, and deflected a little 
downward, lodged under the skin in the dorsal region. The left arm was paralyzed, and pulsa- 
tion in the radial artery had ceased ; but the latter gradually returned, and was nearly normal again 
on May 4th. A flesh-wound in the outer part of the right thigh was suppurating, but presented a 
healthy appearance. On June 1st, the patient had repeated cold and hot sweats, with paroxysms of 
neuralgic pains in the left arm, but he improved again until June 8th, when a commencing aneurism 
of the left subclavian, or a branch of the superior thoracic artery was observed. The wound in the 
back commenced to bleed. On June 12th, the patient was doing well, and the wound was healing 
rapidly. On June 21st, the aneurism, which now appeared to be a false one, was increasing. 
Slight pressure was applied, with iodide of potash ointment. On June 26th, the aneurismal tumor was 
still increasing. Opium was given in large doses, and chloroform also was administered. A care- 
ful examination of the tumor was made, but the patient was considered too weak for an operation. 
On July 30th, the condition of the patient was unchanged ; the tumor had displaced the clavicle. 
On July 16th, the patient had not been allowed an operation from the bowels for more than two 
weeks, attempting Valsalva's method of cure. The patient appears to gain a little strength. July 
23d, severe pains in arm and shoulder ; the tumor is increasing in size, and appears to be pointing 
at the old wound. August 13th, during a severe neuralgic attack, the aneurism bursted, and 
profuse bleeding ensued. Bleeding recurred at intervals, until August 27th, when it ceased. The 
patient improved until September 17th, when he became slightly delirious. Bleeding occurred 
again, but the haemorrhage was checked by plugging the opening with dry lint. Haemorrhages 
recurred September 18th, 19th, and 28th, and death occurred at 5 P. M., September 28, 1868. At 
the autopsy, the left lung was found partially collapsed ; one-half ounce of fluid in the pleural sac ; 
the heart, right auricle, and ventricle walls were considerably thickened ; the valves, liver, and 
kidney were normal; the spleen slaty. The bellies of the pectoralis major and minor were 
inflltrated with blood, and entirely disorganized. The axilla was so much disorganized that it 
was impossible to discover which had been the bleeding artery. The ball had not penetrated the 
lung, but had passed above and back of the pleura. At the elbow, the olecranon and the internal 
condyle of the humerus were necrosed. The wound of the right thigh had entirely healed. 

LXXXVIII. — Minute of a Case of Perforating Gunshot Wound of the Thorax. By C. Macfabline, 
M. D., Acting Assistant Surgeon. 

At Fort Ontario, New York, June 17, 1869, Private Joseph Marks, Co. A, 1st United States 
Artillery, was shot by a soldier of the same company. The ball, a conical one, entered the right 
side at a level of the third rib, an inch and a half from the median line, and made exit through the 
spine of the scapula, near its central portion. Sulphate of morphia, in one-fourth grain doses, was 
given at intervals of one-half hour until sleep ensued ; also extract of ergot with digitalis and tannic 
acid was given in a mixture, and lemonade was allowed. At indications of sinking, whiskey diluted 
with water and beef-essence were given frequently. He died fifteen hours after reception of the 
injury, from internal haemorrhage. 
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Five instances are reported of gunshot wounds of both lungs. They were fatal, and, 
indeed, I know of no authenticated instance of recovery from such a lesion. 

LXXXIX. — Memorandum of a Fatal Perforation of both Lungs by a Musket-Ball. By J. R. Gibson, 
Assistant Surgeon, U. S. A. 

On his monthly report from Fort Stanton, August, 1869, Dr. Gibson enters the following state- 
ment of Acting Assistant Surgeon Alward White, stationed at Fort Bliss, Texas : " Charles E. 
Thompson, Co. F, 3d United States Cavalry. The ball presumed to have been discharged from a 
carbine, entered his chest in front, in the right side, in the second intercostal space, passed diagonally 
through the upper lobe of the right lung, severing the great vessels at the base of the heart, and 
thence through the posterior portion of the middle lobe of the left lung, and passed out at the 
inferior angle of the scapula." The date of the injury is not recorded. It is found that the patient 
died August 7, 1869. 

XC. — Extract from Remarks an Monthly Report of Sick and Wounded from Fort Stevenson^ Dakota 
Territory. By C. C. Gray, Surgeon, U. S. A. 

In October, 1867, Private Knowles, Co. B, 31st United States Infantry, was accidentally shot 
by a comrade. The bullet, from a breech-loading musket, fractured the left humerus, and traversed 
the apices of both lungs. This wounded man lived about four hours after the reception of the injury. 

XCI. — Memorandum of a Case of Gunshot Wound of both Lungs. By S. M. Hobton, Assistant 
Surgeon, U. S. A. 

Corporal Peter Donnolly, Co. H, 27th United States Infantry, aged 26 years, received on 
November 3, 1867, in an attack by Indians, a gunshot penetrating wound of the chest, through 
both lungs. He was admitted to the post hospital at Foil; Philip Kearney, Dakota Territory, on 
November 4, 1867. Roller-bandages and simple dressings were applied. The patient died on 
November 4, 1867. 

XCII. — Not^of a Case of Suicidal Gunshot Wound of both Lungs. By Calvin De Witt, Assistant 
Surgeon, U. S. A. 

Sergeant Jules Gueree, Co. D, Engineer Battalion, aged 30 years, was admitted to hospital at 
Willett's Point with a gunshot wound inflicted by himself. The missile entered the left side of the 
thorax, fracturing the third rib near its articulation with the sternum, x)assed obliquely near the 
edge of the left lung, and traversed the upper lobe of the right lung, and emerged midway between 
the spinal column and the lower angle of the scapula. He died shortly after admission, July 23, 
1867. 

XCIII. — Memorandum of a Case of Gunshot Perforation of both Lungs and Aortu. By W. D. 
WoLVERTON, Assistant Surgeon, U. S. A. 

Private Peter McCabe, Co. B, 1st United States Infantry, aged 29 years, was aceidently shot 
by a guard on June 18, 1868. The missile passed through the lungs and aorta. The man died 
instantly. 

XCIV. — Memorandum of a Case of Suicide. By D. C. Peters, Surgeon, U. S. A. 

Private James Finally, Troop D, 3d United States Cavalry, aged 27 years, shot himself on May 
19, 1870, while on guard at Fort Union, New Mexico. The ball entered under the last true rib, ou 
the right side, passed upward, wounding the lung and pleura, came out one inch above right nipple, 
and lodged in the right cheek. It also wounded slightly the right hand and wrist. He was admit- 
ted to post hospital, w here the missile was excised from the right cheek. Inflammation of pleura 
and lungs, with internal haemorrhage, followed, and death occurred on May 21, 1870. 
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Gunshot Wounds of the Heart — Fourteen instances of this form of injury were 
reported. Death followed very promptly in almost every case, though, in one instance of 
a pistol-ball wound of the right auricle, the patient survived fifty hours. Eight were 
examples of wounds from musket, and five from pistol balls. One was inflicted by an 
Indian, two by sentinels, one accidentally, two suicidally, and the eight other cases were 
murders. 

XOV. — Memorandum of a Case of Crunshot Wound of the Heart By Carlos Oarvallo, Assistant 
Surgeon, U. S. A. 

At Jefferson, Texas, First Sergeant Daniel Murpliy, Co. I, lltb United States Infantry, aged 
25 years, committed suicide, on September 19, 1870, by shooting himself with a small Derringer 
pistol, the ball penetrating the left lung and the heart. He lived twenty-seven minutes after beiug 
shot. 

XCVI. — Report of a Case of Gunshot Wound of the Lung and Heart. By A. W. Wiggin, Assistant 
Surgeon, U. S. A. 

Philip Curry, a citizen, was shot in a drunken row at Pond Creek Stage Station, Kansas, on 
April 1, 1868. Saw him at midnight and found a penetrating Dullet wound of the right side of the 
thorax; there was no wound of exit. The patient was taken to the post hospital at Fort Wallace, 
Kansas, a distance of four miles, being able to get into and out of the ambulance without assist- 
ance. He seemed quite strong for an hour or two after admission. After a while, however, he 
began to grow anxious and suffered much pain. He was unable to retain nourishment, and required 
to be kept in a sitting posture. He was quieted by hypodermic injections of a solution of sulphate 
of morphia, the only thing attempted in the way of medication. On the morning of April 2d, the 
right side of the chest was evidently filling up with fluid. The heart beat irregularly and tumultu- 
ously. Toward evening he became exhausted ; sleep profound, and respiratory efforts only five or 
six per minute; pulse feeble and fluttering. He died half an hour aft^r midnight April 3, 1868, 
twenty-six hours after reception of injury. An autopsy, made fifteen hours aft«r death, revealed the 
course of the ball. It entered three inches inside and one inch above right nipple, passed between 
the cartilages of third and fourth rib close to the sternum, through anterior margin of the lower 
lobe of right lung into the pericardium, through the right auricle, and entered again the right pleural 
cavity, passing through posterior margin of lower lobe of right lung. A conical ball — size of 
Colt's Navy revolver — was found in the right pleural cavity. The left lung and cavity were perfectly 
normal; the right lung was engorged and somewhat compressed by coagulated blood in the 
pleural cavity. Pericardium much distended and containing six or eight ounces of partially 
coagulated blood. There was a fibrinous clot in the left ventricle. 

XCVII. — Memorandum of a Case of Gunshot Wound of the Hearty probably by Suicide, By F. 
Mhacham, Assistant Surgeon, U. S. A. 

Private RoUin Cofcart, Co. G, 4th United States Infantry, left Fort Laramie April 6, 1870, with- 
out leave. His body was found April 7th, about twenty miles southeast from the post, under circum- 
stances that led to the belief that he committed suicide. The autopsy was made April 7, 1870, at 5 
P. M., time after death unknown — probably twenty -four hours ; rigor mortis strongly marked ; a little 
blood found on face, about the mouth and nose. The blouse was whole, but a hole was found in both 
shirts, on the left side of the body. A wound was found about two inches below the left nipple, 
passing backward and upward, and slightly inward. This wound was surrounded by a margin 
of burned powder about an inch wide, below the wound, from two to four inches wide above the 
wound, and to its left. On the back was found a wound situated about two inches to the left of 
the spine, and on a plane with the spine of the sixth dorsal vertebra. No powder was found about 
this wound. On opening the thorax it was found that the ball had passed between the fifth and 
sixth ribs, outside and near the junction of the ribs with the cartilage, then entered the pericar- 
5 
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dium at its lower end, and od its left side, striking tbe heart at its apex, carrying away a portion 
of the left ventricle, opening tlie cavity — the wound in the heart being two inches long, and one 
and one-fourth inches wide at its widest part. The part of the left ventricle carried away was the 
apex — lower and hack part. The ball then passed to the left of the sjiine, fracturing the seventh 
rib near its jnnction with the spine. This wound unist have caused almost instant death, and the 
muzzle of the gun, when discharged, must have been in close proximity to the wound. The wound 
of exit was on a plane seven inches above the wound of entrance. 

It is to be regretted that in several other cases of gunshot wounds of the heart that 
came under treatment the observers have failed to report the duration of life after the 
reception of the injury, or aoy particulars of the symptoms. 

XCVIII. — Memorandum of a Ouitshot Wound of Ute Heart. By C C. Byenb, Surgeon, U. 8. A. 

First Sergeant Frederick Kellner, Co. D, 10th United States Infantry, was wotuided on 
November !), 18C0, by a conoidal pistol-bull, which entered his back, between the fifth and sixth 
ribs, on the left side, about two inches from spinal column, and passing through the right auricle 
of heart, lodged under the skin over the lower portion of sternum. Ho lived long enough to be 
admitted to the post hospital at Little Itock, Arkansas, and died the same day. 

XCIX.— JTote of a Case of Gunshot Wound of the Heart. By J. A. TONNEB, Acting Assistant 
Surgeon, 

Private John Gray, Co. D, 26th United States Infantry, aged 28 years, was shot through the 
heart, by a pistol-ball, on February 9, 1868. He was admitted into tbe hospital at Browasville, 
Texas, and survived but a short time. 

C. — Mention of a Cage of Gunaliot Wound of ike Heart. By H. R. Tilton, Assistant Surgeon, U. S. A. 

Private John B. Patterson, Co. B,.7th United States Cavalry, while on duty as sentinel, at Fort 
Lyon, Colorado Territory, April 17, 1870, was wounded by the accidental discharge of his carbine, 
the ball having entered the right groin, aud escaped through the neck on tbe lett side, killing him 
instantly. The ball passed through the bowels, stomach, left lobe of the liver, right ventricle of 
heart, upper lobe of the left lung, and carried away a jwrtion of the left clavicle. He breathed 
three times, aud then gnsi>ed and expired. No cry of pain escaped his lips. 

CI. — History of a Fatal Gunsliot Perforation of the Thorax. By John B. White, Acting Assistant 
Surgeon- 
Private Louis T , Co. K, 40th United States Infantry, was mortally wounded, Decem- 
ber 15, 18C8, and admitted to post hospital at Italeigh, North Carolina, in articulo mortis, and died 
immediately afterward. An autopsy was made one hour after death. 
The conical ball, from a Springtield breech-loader in the hands of a 
fellow-soldier, had first passed through tlie stock of the gun of the 
deceased ; then entering the right thoracic cavity between the 
second aud third ribs, traversed the chest diagonally beneath the 
ascending aorta, divided the descending vena cava, perforated the 
superior lobe of the left lung, and, emerging from the cheat between 
the third and fourth ribs, entered the cavity of the axilla, thence 
into the left arm in its upper third, extensively shattering the left 
humerus. There was scarcely any hsemorrhage externally. The 
left thoracic cavity contained a large amount of blooily serum with 
of inni. perforami by ■ mostet bull, jelly-like clots. The sourcc of iutcmal hfemorrhage was from the 
Spec. 5567. A. M. M. divisiou of the descending vena cava. The missile having traversed 
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a space of some thirteen inclies from right to left, from wound of entrance to wound of exit, was 
found in a shattered condition about thirteen feet from the injured man. The pathological speci- 
mens, consisting of the heart, perforated lung, splintered humerus and ball, were forwarded to the 
Army Medical Museum. 

OIL — Note of a Case of Qumkot Wound of the Aorta. By W. J. Piper, M. D., Acting Assistant 
Surgeon. 

At Baton Rouge, Louisiana, December 20, 1867, Private Herman Summers, Co. E, 20th United 
States Infantry, received an accidental pistol shot wound, the ball entering the arch of the aorta. 
He was admitted to post hospital immediately after the reception of the injury and died on the 
same day. 

cm. — Extract from Remarks on Monthly Report of Sick and Wounded from Fort McKavett^ Texas j 

By Bedford Sharpe, Acting Assistant Surgeon. 

On February 2, 1870, Corporal Albert Marshall, Co. F, 9th United States Cavalry, was murdered 
by desperadoes, five miles below Menardville, thirty-flve miles below this post, while guarding a 
prisoner. His remains were brought to the post for interment on the afternoon of the 3d, when a 
post-mortem examination was held at the post hospital. It was conducted by Acting Assistant 
Surgeon A. De Laffre. The following are the not^s in the case : ♦ ♦ The ball, supposed to have 
been from a Winchester riile, entered the thoracic cavity on right side, about one inch above the 
right nipple, passed through the fifth rib at its articulation with the sternum, parsing through 
right ventricle of the heart and through the left fifth rib, and made an exit at left axilla, reentered 
the left arm, fractured the humerus two inches below the neck, and came out on the other side- 
near the insertion of the deltoid. 

CIV. — Memorandum of a Onnshot Wound of the Chest By Donald Jackson, M. D., Acting 
Assistant Surgeon. 

At Fort Clark, Texas, on August 1, 1869, Private James Matthews, Co. G, 9th United States 
Cavalry, aged 20 years, was shot by a sentinel, either intentionally or through gross carelessness. 
The bullet entered between the third and fourth ribs, above and a little external to the left nipple, 
passing obliquely through the thorax, and lodging beneath the skin over the right scapula. Death 
was instantaneous. The heart or great vessels were doubtless wounded. No autops^'^ is recorded. 

C V. — Memorandum of a Qunsliot Wound of tlie Heart, By Washington Matthews, Acting Assist- 
ant Surgeon. 

Private John T. Vane, Co. I, 22d United States Infantrj^, was shot by one of a band of hostile 
Sioux, about four miles from Fort Rice, Dakota Territory, while on duty with a party of wood- 
cutters, and at a short distance from the rest. No others were wounded. His death was instanta- 
neous. An autopsy revealed that the ball had entered the fourth intercostal space near the left 
nipple, and pierced both ventricles of the heart, about midway between base and apex. It did not 
eii'ect an exit from the body. 

QYl.— Minute of a Case of Gunshot Wound of the Heart. By Dr. J. B. Purcell, Acting Assistant 
Surgeon. 

In August, 1867, James Brown, Co. D, 8th United States Infantry, quartermaster's sergeant 
of the post at Wilmington, North Carolina, was confined for stealing from the Government, and made 
his escape from prison. He was overtaken by a patrol, and, not surrendering when commanded 
to do so several times, was fired upon with fatal effect. The ball entered the right side between the 
fifth and sixth ribs, traversed the body through both lungs and the heart, passed out at the left side, 
entered at the bend of the left elbow, destroying the joint, and lodged in the cellular tissue near 
the external angle, spent. 
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VII. — Minutes of an Autopsy in a Case of Gunshot Wound of the Heart By J. H. T. King, Assistant 
Surgeon, U. S. A. 

On the nigbt of April 30, 1869, John Ablfeldt, first sergeant of Co. D, Slst United States 
Infantry, was shot by one of the men belonging to his company, and died instantly. Sectio 
cadaveris, fourteen hours, postmortem. Bi{jor mortis well marked. Externally two gunshot 
wounds were discovered : one, the largest, anteriorly, at the lower border of the cartilages of the 
ribs on the left side ; one posteriorly immediately below the inferior angle of the right scapula. 
On oi)ening the chest a large quantity of blood was found m the cavity of the right pleura; 
tissue of lungs normal ; inferior lobe of right lung wounded. The missile had traversed its 
superior and internal portions horizontally and toward the left side, thus entered the pericardium, 
and completely lacerated right side of the heart near the right auriculo- ventricular valves, exposing 
the internal surface of both right auricle and right ventricle, making its exit at the wound on the 
anterior surface of body before described. 

CYIII. — Report of an Autopsy in a Case of Qunshot Wound of the Heart. By F. Meacham, Assistant 
Surgeon, U. S. A. 

On January 29, 1869, at Camp Douglas, Utah Territory, Hospital Steward Lucius O'Brien, 
United States Army, was killed in the evening while returning from the city to camp. The autopsy 
was made twelve hours after death. Rigor mortis well marked. The wound was found on a line 
midway between the left nipple and the sternal end of the right clavicle near the left border of the 
sternum. On opening the thorax, it was found that a pistol-ball had passed through the cartilage 
of the third rib, near its junction with the sternum ; thence through the right ventricle of the 
heart, near the origin of the left pulmonary artery, passing through one of the semilunar valves; 
thence into the left auricle of the heart through the superior lobe of the left lung, and lodged 
between and behind the posterior ends of the ninth and tenth ribs, from which position the ball 
was removed. The course of the ball was in a downward direction — that is, the point of lodgement 
was on a lower plane than the iioint of entrance. This non-commissioned officer was undoubtedly 
murdered. 



Gunshot Wounds of the Chest involving the Spine. — Eight fatal cases were reported 
of gunshot chest wounds with injury of the vertebral column. 

CIX.^ — Memorandum of a Case of Gunshot Wound of the Spine and Chest. By D. L. IVIagruder, 
Surgeon, U. S. A. 

Brevet Lieutenant Colonel David H. Buel, Ordnance Corps, was assassinated at the arsenal, 
near this post (Fort Leavenworth), on the night of the 22d of July, between the hours of ten and 
eleven P. M. The assassin shot him from behind, with a rifled breech-loading musket, just after 
his having entered the yard in front of his residence. The ball entered the back, about two inches 
to the left of the median line, and emerged on the right side of the chest, about four inches to the 
right of the anterior median line. The spinal column was severed between the sixth and seventh 
ribs, and the right lung was torn by fragments of both bone and ball. Death resulted immediately. 

ex. — yote of a Case of Gunshot Wound of the Spine and of the Aorta. By Willia:m J. Wilson, 
Assistant Surgeon, U. S. A. 

In March, 1870, near Fort Brown, Texas, private Thomas Logan, Co. K, 10th United States 
Infantry, is reported ashaving died from a gunshot wound. He had been out in Brownsville, without 
permission, and when arrested by the patrol attempted to escape from their custody. He was fired 
at and instantly killed, the ball striking him in the spine, about the sixth dorsal vertebra, passing 
upward and outward, through the arch of the aorta, and emerging about three inches to the inner 
side of the left shoulder. He must have been running in a stooping position when fired at. 
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CXL-rExtract from Remarks on Monthly Report of Sick and Wounded, from l^trt Dodge, Eanatu. 
By W. S. Tbemaiwe, Assistant Surgeon, tJ. 8. A. 

Private Thomas K , Co. A, 3d United States Infantry, deserted from Fort Dodge, Kansas. 

When twenty-five miles from the post lie met a train with citizens, who attempted to capture him. 
To prevent this he shot himself with a revolver. Was brought into hospital August C, 1870. 
The hall entered between the fifth and sixth ribs, one and a half 
inches below, and a little to the right of the left nipple, and was 
extracted, together with small fragments of boue, from the sub-cuta- 
neous tissue over the ninth dorsal vertebra, through a small incision. 
The patient was paralyzed below the middle. He died four days 
after admission. A post-viortem examination was made after ten 
hours. The track of the ball was found to pass from a point betweeu 
the fifth and sixth ribs, au inch and a half below and to the right 
side of the left nipple, grazing the apex of the heart, passing 
through the lung, and fracturing the transverse process of the ninth 
■ dorsal vertebra. There was pericarditis and pneumonitis. There portion of ihe BiBmnth ion»\ vettebne, 
were decolorized fibrinous clots in the heart and great vessels ; Jl|^''„'na"™rtetoI'^A^ "573^ sL^" 
extensive effusion in cavity of pleura. The missile was a conical a.u.u. 
pistol-ball of the calibre .44. 

CXH. — Ifote of a Cote of Perforating Wound of the Left Lung. By J. H. Patzki, Assistant Sur- 
geon, U. 8. A. 

Private Michael W. Keiley, Co. D, 6th United States Cavalry, aged 22 years, was, on June 19, 
1870, wounded and killed by a conoidal bullet, which penetrate<l the led arm, sixth rib, and perforated 
the left lung and spine between the sixth and seventh dorsal vertebrie. He was brought into 
hospital dead June 19, 1870. 

CXIII. — Memorandaofa Case of Qunahot Penetrating Wound of the Lung. By E.H. White, Assist- 
ant Surgeon, U.S. A. 

Private Edward Adama, Co. F, 15th United States Infantry, aged 25 years, received a gunshot 
wound while resisting the guard sent to arrest him, on May 9, 1808. The missile entered the 
middle of the left arm, producing a compound comminuted fracture of the humerus, and entering 
the chest between the fifth and sixth ribs posteriorly, traversing the inferior lobe of the left lung, 
and the spinal column between the sixth and seventh dorsal vertebrie, breaking up the spinal cord, 
and passing through the inferior lobe of the right lung, lodged itself just beneath the integument 
of that side. He was admitted to the post hospital at Mobile, on May 9, 1868, and death resulted 
on the same day. 

CXIV. — Note of a Case of Perforating Ounehat Wouttd of Ike Thorax. By Alfbed Delant, Assist- 
ant Surgeon, U. 8. A. 

Near Port Gibson, Indian Territory, Private David McWilliams, Co. H, Cth United States 
Infantry, was shot by a drunken Cherokee Indian, without anyapparentprovocation, on the evening 
of the llth September, 18C9. He was admitted to the hospital soon after, in a profound shock, and 
died twenty hours afterward, only partial reaction having occurred, notwithstanding the free use 
of stimuli, warmth, &c. On making a critical examination, postmortem, the ball, supposed to 
have been from a Navy revolver, was found to have entered the body posteriorly, opposite the sixth 
dorsal vertebra, passed upward, and to the right, and emerged anteriorly, between the first and 
second ribs, one and a half inches to the right of the sternum, fracturing the right lamella and the 
body of the sixth vertebra, the sixth rib, opening the medullary canal, lacerating the cord, and per- 
forating the right lung. Fragments of the vertebra and rib were driven before the ball, and lodged 
iu the lung aud pectoral muscles. 
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CXV. — Note of a case of gunshot wound of the Chest and Spine. By Iea Perry, Assistant Surgeon 
9th United States Colored Troops. 

Private Gustavus Chase, Co. I, 9th United States Colored Troops, aged 24 years, while 
walking to camp from Brownsville, Texas, was wounded by a conoidal ball, which shattered the 
spinous processes of the sixth and seventh vertebrae, laid open the canal, and lacerated the cord. 
He was admitted to the post hospital at Brownsville, Texas, January 28, 1866. On admission there 
was an expression of anxiety, complete paralysis below the seventh dorsal vertebra, and great 
pain in epigastric region. The treatment consisted of the removal of fragments of bone, simple 
dressings, mori^hia, catheter, and injections. On February 1st the bowels and bladder were com- 
pletely torpid ; great tympanitis ; skin hot ; pulse 140. He died on February 4, 1867. 

CXVI. — Memorandum of a Case of Gunshot Wou7id of the Chest. By Henry McBlderry, Assistant 
Surgeon, U. S. A. 

John J. Baron, citizen, aged 21 years, was wounded on March 14, 1869, at a place about twenty 
miles ^om the post. The missile, a conoidal pistol ball, passed through the spinal cord. It 
entered in the sub-aspect of the left side of thorax, two and a half inches below the lower border 
of the clavicle, four and one-fourth inches from the median line of the sternum, and passing inward, 
backward, and diagonally across the trunk, lodged immediately beneath the integument, four 
inches to the right of median line of the spine, and two inches above the inferior angle of the right 
scapula. He was admitted to the United States post hospital, at Fort Griffin, Texas, by order of 
the post commander, on March 14, 1869. He died on March 18, 1869. 



A number of instances of gunshot flesh-wounds of the thoracic parietes were reported, 
but none of them were of special interest, except the following case, in which the wadding 
from a pistol penetrated the pectoral muscles for several inches. 

Private David E. Chase, Co. B, 40th United States Infantry, aged 23 years, was wounded 
January 15, 1869, in the right breast by hard paper wadding fired from a revolver, the wounded 
man being but a few feet from the muzzle of the pistol when fired. Wound about four inches In 
depth, in a course inward and downward. He went to the post hospital, and the wound was 
dressed. He recovered rapidly, and was sent to duty January 31, 1869. J. T. King, Acting 
Assistant Surgeon, reported the case. 

Private Henry Allison, Co. F, 33d United States Infantry, aged 22 years, Dahlonega, Georgia, 
January 1, 1868. Accidental gunshot wound of the left side. Duty January 8, 1868. 

Private William Christman, Co. D, 11th United States Infantry, aged 24 years, Jefferson, 
Texas, May 7, 1869. Gunshot wound of the right buttock, caused by the accidental discharge 
of a rifle. Duty, May 10, 1869. 

Private John Donovan, Co. A, 18th United States Infanty, aged 35 years, near Peno Creek, 
December 6, 1866. Gunshot wound of back, to left of spine, on a level with the lowest rib, 
received in an action with Indians. Duty, December 31, 1866. 

Private Heury James, Co. F, 22d United States Infantry, aged 22 j^ears, near Fort Randall, 
Dakota Territory, June 27, 1868. Gunshot wound of the skin and cellular tissues, over the lateral 
region of the floatiug ribs of the left side. Duty, July 27, 1868. 

Private Alexander Kennedy, Co. F, 7th United States Cavalry, aged 19 years, wounded Septem- 
ber 13, 1868, by Indians, near Fort Dodge, Kansas. Gunshot wound of left side, over the eighth 
rib. The missile made its exit near the umbilicus. Recovered. 
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Sergeant J. F. Leonard, Co. B, 6th United States Cavalry, aged 29 years, Livingston, Texas, 
May 7, 1869. Gunshot wound of thoracic parietes. Duty, June 16, 1869. 

Private William B. Gallagher, Co. D, 6th United States Cavalry, aged 24 years. Gunshot 
flesh-wound of the left arm and thoracic parietes by a conoidal ball, received in an action with 
Indians near north fork of Little Wichita Eiver, Texas, July 12, 1870. Carbolic-acid dressings. 
Duty, August, 1870. 

Corporal Willis Gibbons, Co. A, 117th United StattsS Colored Troops, aged 27 years. Brazos 
Santiago, Texas, December 17, 1866. Gunshot wound of the left side, over the sixth rib, by a 
conoidal ball. Duty, January 27, 1867. 

Private William Herron, Co. F, 38th United States Infantry, aged 21 years. Fort Quitman, 
Texas, October 17, 1869. Gunshot wound of the breast. Duty, November 30, 1869. 

Private George Lorenzo, Co. F, 6th United States Cavalry, aged 21 years. Fort Eichardson 
Texas, March 18, 1869. Pistol-shot wound of the back. Duty, May 12, 1869. 

Sergeant W. W. McCullough, Co. F, 1st United States Cavalry, aged 30 years. Camp Har- 
ney, Oregon, May 31, 1868. Gunshot wound of the right side of the chest, near and about the level 
of the axilla, by a slug. The missile passed out on the posterior aspect of the chest. Duty, June 
27, 1868. 

Private Alexander McLean, Co. F, 33d United States Infantry, aged 21 years. Dahlonega, 
Georgia, December 25, 1867. Gunshot wound of the right side. Duty, December 28, 1867. 

Private Edward Miller, Co. B, 10th United States Colored Cavalry, aged 26 years. Near Fort 
Arbuckle, Indian Territory, December 26, 1869. Pistol-shot wound below the left nipple. Missile 
passed round the chest, and over the spine, whence it was extracted, January 8, 1870. Duty, Feb- 
ruary 14, 1871. 

Private Alexander [NTewell, Co. A, 114th United States Colored Troops, aged 42 years. Brazos 
Santiago, Texas, April 3, 1867. Pistol-shot wound over the ensiform appendix. Missile passed 
upward and lodged one inch to the left of the right nipple. Eemoval of ball through incision. 
Duty, AprU 14, 1867. 

Private Winfleld Rogers, Co. K, 16th United States Infantry, Corinth, Mississippi, December 
8, 1869. A pistol-ball struck the sixth rib, at the point of a line drawn directly downward from 
the center of the collar-bone, penetrated to the bone, and then glanced off, making a flesh-wound 
merely. Duty, December 10, 1869. 

Private Frederick Weider, Co. A, 16th United States Infantry, aged 25 years. Louisville, 
Kentucky", March 11, 1871. Gunshot flesh-wound of the chest, by a small pistol-ball. Missile was 
extracted from under the skin. Recovered. 

Private John Webb, Co. B, 1st California Cavalry, aged 38 years. Fort Sumner, New Mexico, 
July 2, 1866. Gunshot wound of the right chest and right arm. Duty, September 2, 1866. 

Private Samuel Wilmare, Co. G, 116th United States Colored Troops, aged 26 years, Brazos 
Santiago, Texas, July 10, 1866, Wound of trunk between the ninth and tenth ribs. Missile lodged 
in the intercostal muscles, but was extracted from the wound. Duty, September 26, 186 

Sergeant William Winterbottom, Co. A, 6th United States Cavalry, aged 25 years. Gunshot 

flesh-wound of the left side by a conoidal ball, in action with Indians near north fork of Little 
Wichita River, Texas, July 12, 1870. Carbolic-acid dressings. Duty, August 7, 1870. 



Gunshot Wounds of the Abdomen. — It will be most convenient to cite first those 
cases in which the thoracic cavity as well was involved, and then, in their order, those in 
which the symptoms of lesions of the stomach, liver, spleen, kidneys, small and large 
intestines, and pelvic viscera were most prominent. 
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Gunshot Wounds of the Abdominal and Thoracic Cavities. — There are instances of 
recovery from such injuries, but they are exceptional. An interesting example is recorded 
in the surgical report in Circular 6, Surgeon General's Office, 1865, page 24. The nine 
cases here recorded were fatal. One patient survived fifty hours, three others a few hours, . 
and the rest perished in a few minutes, or instantaneously. 

CXVII. — Report of a Ounshot Wound of the Thorax and Abdomen. By Samuel S. Jessop, Assistant 
Surgeon, U. S. A. 

At Chester, South Carolina, Private George W. Dorman, Co. K, 6th United States Infantry, 
was shot, November 24, 1867, at 10 in the evening, while resistiug arrest, having previously escaped 
from the sentinel. The missile was a conical ball 5 the weapon a breech-loading Springfield riflie. 
The autopsy was made twelve hours after death, and showed the following: The ball entered on the 
right side, between the eighth and ninth ribs, three and three-quarter inches below the nipple, and 
five and a half inches posterior to a line drawn from the nipple to the anterior superior spinous process 
of ilium. It made its exit on the left side, three and a half inches below the nipple, and a half inch 
in front of a line from the nipple to the anterior superior spinous process, fracturing in its course the 
eighth rib, at the point of junction with its cartilage. The liver was the only viscus wounded by the 
shot, which passed almost transversely through it. It presented a very singular appearance. From 
the point of entrance of the ball, fissures radiated in every direction, looking as if the liver had been 
exploded. Internally, it was completely disorganized, being merely a pulpy mass, inclosed by thin 
fissured walls. When uninjured, it was normal; there was no degeneration of tissue. The haem- 
orrhage from the wound was enormous, and was chiefly external. The diaphragm was cut near the 
point of exit of the ball, and the left lung was collapsed ; the heart and lungs were sui)erficially exam- 
ined ; the latter appeared to be healthy ; the former was slightly' fatty. About two ounces of fluid 
were found in the pericardium. After leaving the body the ball entered the left fore-arm at its 
middle third dorsal surface, fractured the ulna, and came out on palmar surface, then struck a 
young mulatto man, who was, it is said, about eight feet from Dorman, entering the abdomen 
about one and a half inches above the pubes, and one inch to the left of the median line, penetrating 
the ilium, where it lodged. It was extracted about two hours afterward, but the mulatto died 
twenty-three hours after he was shot. Dorman survived the injury about twenty minutes. The 
soldier who shot him, and who was the only person who saw the affair, it being a dark night, esti- 
mates that he was about eight paces from him when he fired. 

CXVni. — Ifote of a Case of Ounshot Wound of the Thorax and Abdomen. By Joseph R. Gibson, 
Assistant Surgeon, U. S. A. 

Case. — Private Thomas McCoy, Co. H, 3d United States Cavalry, shot himself by the discharge 
of his carbine while on duty as sentinel over a party of prisoners; the gun slipped from his hands, 
and the hammer, catching, exploded. The missile entered about an inch toward the median line, 
at the junction of the cartilage of the eighth and ninth ribs of the right side, ranged backward and 
upward, and emerged at the back, near the right scapula, passing through the right lung in its 
course, and probably through the left border of the liver. Death was instantaneous. Considerable 
haemorrhage occurred after death. 

CXIX. — Report of a Ounshot Wound of the Thorax and Abdomen. By James F. Weeds, Surgeon, 
U. S. A. 

Private John Ford, Co. G, 45th United States Infantry, was shot in Kashville, Tennessee, on 
the night of February 11, 1869. The bullet passed through the right arm, four inches above the 
elbow, entered the side of the thorax, breaking the seventh rib in its middle third, opened the 
right pleural cavity, but did not wound the lung — penetrated the diaphragm, entered the liver at 
its right border, traversed this viscus from right to left, impinged on the body of a dorsal vertebra 
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wounded the left lobe of the liver, and extensively lacerated the spleen, and escaped from the body 
two and a half inches below, and one inch behind the left nii)ple, breaking the seventh and eighth 
ribs. He died in a few minutes after being shot. The contents of the thorax, abdomen, and cra- 
nium were examined and found in a normal condition, except as regarded the traumatic lesions. 

CXX. — Report of a Case of Gunshot Wound of the Thorax and Abdomen. By W. E. Steinmetz, 
Assistant Surgeon, U. S. A, 

Private Jackson Tolliver, Co. E, 24:th United States Infantry, aged 21 years, received on Janu- 
ary 23, 1870, at Fort Griffin, Texas, two gunshot wounds. One was an inch below and a quarter of 
an inch external to the inferior angle of the right scapula ; the other in the posterior part of the 
middle third of the right leg. The patient was admitted to the post hospital, and one missile was 
extracted from near the eusiform cartilage, and another from the muscles of the inner portion 
of the calf. The patient recovered from shock four hours aft^r reception of injury, and seemed to 
be doing well until half past 11 at night, when internal haemorrhage occurred, and death ensued 
shortly afterward. At the autopsy, the thoracic cavity was found to contain about one and a half 
I)ints of blood. After penetrating the diaphragm, the ball had pierced the upper part of the right 
lobe of the liver, and, taking an upward course, had buried itself under the skin, near the ensiform 
cartilage ; the lower edge of the seventh rib was fractured, and the lower part of the inferior lobe 
of the right lung was perforated. 

CXXI. — An Account of a Xecropsy after a Gunshot Wound of tJie Liver. By W. S. Buchanan, 
Assistant Surgeon, U. S. A. 

Private Charles Allen, Co. E, 38tli United States Colored Infantry, aged 21 years, was 
admitted to the post hospital at Fort Hays, Kansas, on December 21, 18G7, with a gunshot 
wound of the abdomen, and died in a few minutes. An autopsy was made nine hours after death. 
The missile, supposed to be a pistol ball, penetrated the abdominal cavity immediately below the 
seventh costal cartilage and two inches to the left of the mesial line, entered the left lobe of the liver, 
traversed that organ nearly its whole length, through the left lobe, crossing the longitudinal fissure, 
reentering the under surface of the right lobe, and emerged at its sui>erior surface and near its 
right extremity ; thence it passed through the diaphragm into the right pleural cavity and passed 
out at the tenth rib, which was completely fractured in its middle. Sixty-four ounces of blood 
w^ere found in the right pleural cavity, which had passed from the abdomen through the aperture 
in the diaphragm. About twenty ounces of blood were found in the abdominal cavity. 

CXXII. — Case of Gunshot Wound of tJis Livery Spleen^ and Diaphragm. By J. E. Smith, Surgeon, 
U. S. A. 

Private Eichard Sledge, reassigned, 38th United States Infantry, was shot by the sentinel at 
Jefferson Barracks, Missouri, on the 3d instant, while endeavoring to escape from the guard. The 
ball entered the body posteriorly, just above the edge of the left ilium, and midway the crest; 
entered the abdominal cavity, ranging upward and forward, passed through the spleen and the 
diaphragm, wounding the liver; and then passed out anteriorly, near the left nipple, fracturing 
the sixth rib. The man lived fifty hours after receiving the wound. 

CXXIII. — Pistol-shot Wound implicating both the Thoracic and Abdominal Cavities. By J. F. Weeds, 
Surgeon, U. S. A. 

In October, 18G9, at Nashville, Tennessee, Private Frank Gibhart, Co. D, l-lth United States 
Infantry, was accidentally shot h^ the officer of the day, while the latter was suppressing a dis- 
turbance among the prisoners in the guard-house. The deceased was one of the guard. The 
bullet (a conical ball fired from a 5-inch Smith & Wesson's pistol) ent<?red the back two and a 
half inches to the left of the fourth dorsal vertebra and lodged the same distance to the right of 
the xiphoid cartilage, passing through the superior portion of the right lobe of the liver, the dia- 
phragm, and opening the right pleural cavity. He died in a few minutes. 
6 
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CXXIV. — Brief Report of a Case of Ounshot Wound involving both the Chest and Abdomen. By J. 
A. ToNNEB, M. D., Acting Assistant Surgeon. 

Private Michael O'Callaglian, Co. D, 6th United States Cavalry, was shot by a citizen on Feb- 
ruary 9, 1867, the missile, a buckshot, inflicting wounds of the chest and abdomen. He was 
admitted from camp to the regimental field hospital at Austin, Texas, on February 10, 1867. He 
died on the following day. 

CXXV. — Note of a Ounslwt Wound involving the Thora^x and Abdomen. By William Deal, M. D., 
Acting Assistant Surgeon. 

Artificer John Tindolph, Co. K, 1st United States Artillery, aged 21 years, received a gunshot 
wound of the right side on November 22, 1868, by duck-shot, which entered the right side, fracturing 
the sixth and seventh ribs, passing downward into the liver, lacerating the lower lobe of the right 
lung. He was admitted to Sedgwick Barracks post hospital, at New Orleans, on November 22d, 
and died the same day from hajmorrhage. 

The injuries in the cases recorded in the nine foregoing reports were inflicted, in five 
cases, by musket balls; in two, by pistol balls; in one, by buckshot; in one, by 'bird 
shot. 



Gunshot Wounds of the Stomach. — It is superfluous to remark on the rarity of 
recovery from traumatic lesions of the stomach. We have to look back to Dr. Beau- 
mont's report of the case of Alexis St. Martin for a satisfactory published instance, derived 
from the surgical annals of the Army. But one case of gunshot wound of the stomach, 
coming under treatment, is reported in the last five years. 

CXXVI. — Report of a Case of Ounshot Wound of the Stomach. By W. F. Buchanan, Assistant 
Surgeon, U. S. A. 

Private James Brennan, Troop F, 7th United States Cavalry, was admitted to hospital at 
Fort Hays, Kansas, April 18, 1869, for a gunshot wound, from the effects of which he died on the 
third day after admission. At a postmortem examination, fifteen hours after death, it was found 
that a large pistol ball had entered the back directlj^ to the left of the spinal column, and had 
passed just beneath the left renal artery and through the pyloric extremity of the stomach, making 
its exit to the left and about two and a half inches above the umbilicus. The whole extent of the 
peritonaeum and intestines was congested with an extensive effusion of fibrin. Extensive internal 
haemoiThage, most probably from a branch of the gastro-epiploica dextra, had taken place, and was 
evidently the immediate cause of death. Haemorrhage from the nose, ears, and mouth took place 
immediately^ before death. 



Gunshot Wounds of the Small Intestines, — Twenty cases were reported. They were 
all fatal. Seven were complicated by wounds of large vessels, and the patients died 
almost immediately. Ten other patients died within forty hours, from internal haemorrhage 
mainly. As nearly as can be ascertained most of these died in a very few hours. Three 
patients survived three, five, and twenty-nine days, respectively, and succumbed to peri- 
tonitis. 
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CXXVIL — Report of a Case of Perforation of the Duodenum by a Pistol Ball, By 0. H. Alden, 
Surgeon, U. S. A, 

Lieatenant George F. Mason, 5th United States Cavalry, was shot in a quarrel with a citizen, 
near Fort D. A. Eussell, Wyoming Territory, on March 1, 1870. The ball was from a Colt's Navy 
revolver, and entered about two and a half inches above the umbilicus, a little to the right of the 
median line, ranged downward and backward, perforating the duodenum a short distance below 
the stomach, dividing the mesenteric vessels in several places, and passed out about two and a half 
inches to the left of the median line posteriorly and opposite the fourth lumbar vertebra. Inter- 
nal haemorrhage wa« the immediate cause of death, which took place soon after the reception of 
the injury, March 1, 1870. 

CXXVIII. — Memorandum of a Fatal Case of Gunshot Wound of the Small Intestines. By James 
Saunders, M. D., Acting Assistant Surgeon. 

Private John Hoffman, Co. A, 6th United States Cavalry, aged 28 years, was wounded in a 
skirmish at Farmersville, Texas, on November 19, 18G8, by a conoidal ball which perforated the 
jejunum. The treatment consisted of stimulants and anodynes. He died on November 20, 1868. 

The skirmish occurred about twenty-five miles from Pilot Grove, Texas, and the case was 
treated by Dr. Netherby, of that place. His remains wei*e brought to the post, where they were 
interred. 

CXXIX. — Report of a Fatal Ounshot Wound of the Small Intestines. By H. H. Smith, M. D., 
Acting Assistant Surgeon. 

Private Joseph Clark, Co. C, 14th United States Infantry, was shot by Indians four miles 
from Camp Verde, Arizona Territory, on May 6, 1869. The ball entered just over the anterior superior 
spinous process of the ilium on the left side, and, passing across and upward, lodged in the right 
hypochondrium, after x>6rforating the peritonaBum and small intestines. He ran or walked half 
way into camp, and was carried the remainder of the way on a hand-litter. He never recovered 
from the shock, and his stomach was so irritable that he vomited frequently and could retain nothing. 
At length, being able to retain a dose of morphia which was administered in a small powder with 
a few grains of prepared chalk, he slept a considerable portion of the night. Toward morning he 
took and retained wine and water, and later was able to retain brandy and water ; but he could 
not be induced to take food in any form. He had a passage of faeces and blood. There were 
slight spots and streaks of blood in the vomited matter. The patient died on the morning of 
May 7, 1869. 

CXXX. — Minute of a Case of Gunshot Wound of the Ileum and J^unum. By William A. Cant- 
bell, M. D., Acting Assistant Surgeon. 

Corporal James Dunn, Co. C, 28th United States Infantry, was brought to the post hospital at 
Little Eock, Arkansas, on the night of March 6, 1868, in an intoxicated condition, having received 
a womid of the abdomen by the accidental discharge of a small pocket-pistol, in his own hands, 
while resisting the efforts of a policeman to disarm him. Death resulted on the morning of March 
7th. At the autopsy the ball was found to have entered a little above and to the right of the 
umbilicus, passing backward and to the left through the convolutions of the ileum and jejunum, 
cutting some of the branches of the superior mesenteric vein, and to have lodged on the left of the 
spine. The abdominal cavity was filled with clotted blood. 

CXXXI.— Abstract of a Case of Gunslwt Wound of the Small Intestines. By William M. Notson, 
Assistant Surgeon, U. S. A. 

Private Edward Stuvan, Co. G, 4th United States Cavalry, aged 29 years, was wounded in a 
drunken scuffle on June 19, 1870, by a conoidal ball, in the abdomen. He was admitted on the 
same day to the United States post hospital at Fort Concho, Texas. There was no treatment^ 
death being almost instantaneous from yitemal haemorrhage. 
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CXXXII. — Remarks on a Case of Oumhot Wound of the J^umim, By Albert Neuman, M. D., 
Actiug Assistant Surgeon. 

Private Samuel G. Martin, Troop D, 14tli Missouri Cavalry, was admitted to hospital at 
Lawrence, Kansas, June 23d, having received a wound about an hour before by the accidental 
discharge of a Remington revolver. The ball entered the right side near the lower lumbar verte- 
brae, and lodged under the skin about an inch above the internal abdominal ring, whence it had 
been removed by incision before admission. He was suffering great pain, and there was great ten- 
derness of the abdomen. There was a constant and intense desire to urinate with inability to do 
so, and he begged to have his urine drawn off. An anodyne was administered, and cold-water 
dressings applied. On the 25th, ffecal matter was discharged from the wound in front. On the 
2Gth, he complained of no pain ; he became slightly delirious, and vomited ; pulse 108. July 4th: 
Easy ; fajcal matter discharged from the wound in the back ; a dark slough protruded from the 
wound in front ; pulse 96 ; treated expectantly. July 5th : Suffered much pain in the night ; had 
four discharges per anum^ and faecal matter discharged from both wounds. July Gth : Symptoms 
increased, with considerable tenderness over the whole abdomen. July 14th : Patient much i)ro8- 
trated ; back and sides of the trunk covered with small, irregular purple si)ots and lines ; lividness 
of the hands and feet. The 8ymi)toms gradually grew worse, and by July 21st the pulse was 104, 
and small; the lividness had increased, find purple spots covered both legs. Death occurred July 
22d. A necroscopic examination, three houns after death, revealed the usual characteristics of 
peritonitis. The small intestine was completely divided, the lower portion being contracted almost 
to the size of a goose quill. Communicating with the wounds of exit and of entrance, and surround- 
ing the right psoas muscle, was a cavity of sufficient size to hold a quart, separated by adhesions 
from the remainder of the abdominal cavity. The ujjper portion of the small intestine opened into 
this cavity, which was half full of ftecal matter. 

CXXXIII. — Memorandum of a Gunshot Wound of the Abdomen. By G. A. Jameson, M. D., Acting 
Assistant Surgeon. 

Private John Hynds, Co. D, 17th Regiment Veteran Reserve Corps, was wounded by an asso- 
ciate at Ekin Barracks, Indianapolis, Indiana, on July 22, 1865 ; death resulted on July 23d, nine 
hours after the reception of the injury. At the postmortem examination, the ball was found to have 
entered the abdomen three inches to the left, and a half inch above the umbilicus ; and the adipose 
tissue around the orifice made by the ball to be infiltrated with blood from one to two inches in 
every direction. Upon laying back the flaps made by the incision, the peritonaeum was found to 
be more red and swollen than common. In the abdominal cavity were three pints of blood, which 
must have been effused from the small mesenteric vessels broken by the ball. 

CXXXrV. — Penetrating Ounshot Wound of the Abdomen. By B. A. Clements, Surgeon, U. S. A. 

Private Michael Ford, Co. E, 19th United States Infantry, received August 9, 1870, a gun- 
shot wound of the abdomen. He was admitted to the post hospital at Jackson Barracks, Louisi- 
ana, on the same day. Simple dressings were applied. lie died August 14, from the immediate 
effects of internal htemorrhage and peritonitis. 

CXXXV. — N^ote of a Gunshot Perforation of the Small Intestines. By John EiDaELY, M. D., 
Acting Assistant Surgeon. 

Private Bernard Curry, Co. B, Gth United States Cavalry, was admitted into the post hospital 
at Austin, Texas, on August 23, 18C8, with a gunshot wound of the abdomen, from the effects of 
which he died on the same day. At the autopsy, the missile, which was supposed to have been a 
pistol ball, was found to have entered the cavity of the abdomen about two and a half inches below 
and to the left of the nmbilicus; to have passed transversely through each fold of the intestines, 
tearing them — in some places destroying the continuity — and to have emerged immediately above 
the crest of the left iliuni. 
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CXXX VI. — Memorandum of a Case of Ounshot Wound of tJie Jejunum. By H. A. DuBois, Assistant 
Surgeon, aud D. C. Peters, Surgeon, U. S. A. 

Private Antoine Seeberger, Troop F, 3d United States Cavalry, aged 28 years, was admitted to 
post hospital at Camp Union, New Mexico, June 30, 18G7, willi a penetrating gunshot wound of the 
abdomen. The missile, a conoidal ball, entered midway between the umbilicus and the border of 
the costal cartilages, left side, and emerged two and a half inches on the left side of the spinous 
I)rocess and at the lower margin of the ribs. Hypodermic injections of morphia were tried, but the 
I)atient died July 1, 1867. At the potttmort^m examination the ball was found to have pierced the 
jejunum in the left lumbar region, and to have gi*azed the left kidney. The portion of the small 
intestine above the point of injury contrasted with the i)ortion below, w^hich was contracted and 
pale. 

CXXXVII. — Note of a Case of Traumatic Peritonitis. By Theodobe Atwood, M. D., Acting 
Assistant Surgeon. 

Private William Linnahan, Co. I, 7th United States Infantry, aged 21 years, received a wound 
of the abdomen from a slug while on patrol duty February 22, 1869. He was admitted to the post 
hospital at Jacksonville, Florida, on the same day, and died of traumatic peritonitis, February 25, * 
1869. 

CXXXVIII. — BemarJcs on a Case of Gunshot Wound of the Ileum. By F. W. Elbeey, Assistant 
Surgeon, U. S. A. f 

Franklin A. Dennis, Co. 1, 5th Cavalry, accidentally shot himself on the 5th of November, while 
with an expedition to the forks of the Eepublican Eiver,and died half an hour after the occurrence. 
The expedition being on its return to Fort McPherson, Nebraska, and distant only one day's march, 
the body was transported for interment there. The autopsy, which was made at the post hospital, 
showed that a carbine ball had entered the right iliac region, perforating in its course the ileum two 
inches from the ileo-cajcal valve, and the external iliac vein near Poupart's ligament. It then 
struck the body of the pubic bone, which it fractured, and, being thence deflected, took its course 
along the inner side of the right leg and lodged at the side of the tendo Achilles. 

CXXXIX. — RemarJcs on a Case of Ounshot Wound of the Abdomen. By D. Weisel, Assistant Sur- 
geon, U. S. A. 

Private Anderson Merry weather, 9th United States Cavalry Band, was shot by parties 
unknown on October 14, 1870, at Fort Davis, Texas, from the effects of which he died Octo- 
ber 16, 1870. Upon examination, immediately after the receipt of injury, it was found that 
he had been shot by a small bullet, which had entered the abdomen at and penetrating the pos- 
terior part of the crest of the left ilium, passing upward and outward and lodging upon the anterior 
portion of the ensiform cartilage, from which it was extracted by cutting down upon it. The next 
day the patient complained of severe pain and soreness of the bowels with the abdomen much 
swollen, and upon going to stool the pain was intense, witli large quantities of blood passing 
from him. An autopsy upon his body, six hours after death, revealed a large quantity of blood in 
the cavity of the abdomen, the bowels congested, and the small intestines penetrated by the bullet 
four times. 

CXL. — Note of a Case of Gunshot Wound of the Abdomen. By Robert McCeacken, M. D., 
Acting Assistant Surgeon. 

At Baton Rouge, Louisiana, August 15, 1868, Acting Assistant Surgeon C. B. Bra man, aged 
27 years, was killed by a pistol ball. The missile entered the back, near the left side of the spine, 
l)assed through the body, and lodged in the muscular tissues of the anterior part of the left chest, 
in its course cutting the ascending cava. Death, consequently, was almost instantaneous. 
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OXLI. — Memorandum of a Wound of the Abdomen by a Musket-Ball. By John Ridgely, M. D., 
Acting Assistant Surgeon. 

* * At Austin, Texas, April 1, 1868, Private William Burke, Oo. B, Gth United States 
Oavalry, aged 21 years, received a wound of the abdomen from a conoidal bullet. He was 
admitted to the hospital at Austin, Texas, and died on the same day. 

OXLII. — Note of a Case of Perforation of tlie Abdomen by a Musket Ball. By J. 0. Lamont, M. D., 
Acting Assistant Surgeon. 

Private Thomas Baker, Co. K, 24th United States Infantry, aged 25 years, was accidentally 
wounded on February 20, 1870, by a conoidal ball, which entered midway between the anterior 
superior spinous process of the right ilium and the linea alba, passed downward, and laterally, 
traversing the abdominal cavity, and emerged four inches below the crest of the left ilium, and 
one inch from the junction of the sacrum with the ilium. He was admitted to the United States 
post hospital at Fort Duncan, Texas, on the same day. He died on February 21, 1870. 

OXLIII. — Minute of a Penetrating Wound of the Abdomen. By W. M. NoTSON, Assistant Surgeon, 
U. S. A. 

Private John Gourjan, Oo. G, 4th United States Cavalry, aged 22 years, wa« accidentally 
wounded while on picket, in the abdomen, on June 6, 1868, by a conoidal bullet. He was admitted 
into the United States Army post hospital at Fort Ooncho, Texas, on June 7, 1868. Water-dress- 
ings were applied to the wound. He died on June 8, 1868, 

OXLIV. — Memorandum of a Perforating Gunshot Wound of Abdomen. By J. Habvey, M. D., 
Acting Assistant Surgeon. 

Private Thomas Brown, Oo. 0, 5th United States Oavalry, was wounded by a conoidal pistol 
ball, on May 13, 1868, which entered the back near the tenth dorsal vertebra, and emerged through 
the abdomen just above the umbilicus, causing almost instant death. 

OXLV. — Minute of a Fatal Case of Chinshot Wound of Abdomen. By J. A. Tonneb, M. D., 
Acting Assistant Surgeon. 

Oorporal Thomas Oasej^, Co. M, 6th United States Oavalry, received, near Austin, Texas, a 
gunshot wound of the abdomen by a conoidal ball. He was admitted from camp to the regimental 
field hospital on February 7, 1867. He died February 8, 1867. 

OXLVI. — Minutes taken from Monthly Report of Wounded from Fort McKavett^ Texa>s. By R. Shabpe, 
M. D., Acting Assistant Surgeon. 

At Fort McKavett, February 3, 1870, an autopsy was made on the person of Private Oharles 
Murray, Co. F, 9th United States Cavalry, who was murdered by ruffians while on guard over a 
man (Jackson) accused of murder. T\iq post-mortem notes are as follows: A rifle ball had entered 
the right side about three inches above the crest of the ilium, perforated the vena cava ascendeus, 
and lodged under the cuticle of the left side about one inch above the anterior superior spinous 
I)rocess of the ilium. This man was wounded on February 2, 1870, and died almost immediately. 



Gunshot Flesh Wounds of the Abdomen — Several of the gunshot wounds of the 
abdominal walls that were reported were of a serious nature. 

CXLYII. — Memorandum of a Case of Ounshot Flesh -Wound of the Abdomen with other 
Injuries. By H. J. Smith, Assistant Surgeon, 5th United States Volunteer Infantry. 

Sergeant Little Priest, Co. A, Omaha Scouts, was wounded near Camp Connor, Dakota Terri- 
tory, in a light with Sioux Indians, in November, 1865, receiving four gunshot wounds. The first 
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ball was received in the epigastric region anteriorly, about two inches above the umbilicus and to 
the right of the median line. As he did not arrive at post until some time after the irritative fever 
had set in, it was hard to ascertain the direction of said ball, but the best diagnosis that could be 
made in the case was, that it had passed between the intestines and abdominal walls, passing over 
the crest of the right ilium, and lodging in the gluteal muscles. The second ball passed in posteri- 
orly to the left of the right scapula, and traveling through the supei*flcial fascia and cellular substance 
covering that bone, lodged in the substance of the right deltoid muscle. The third ball was a glancing 
shot, making a lacerated wound of the pectoralis major muscle, near its insertion into the anterior 
bicipital ridge of the humerus. The fourth ball entered posteriorly the triceps muscle of the leffc 
arm. The track and lodgement of this ball are still unknown. At the end of the month the patient 
was doing well, with good hope of his speedy recovery. [He was returned to duty December, 
1865.— Ed.] 

CXLVIII. — Note of a Ounshot Flesh-Wound. By Habvey E. Brown, Assistant Surgeon, U. S. A. 

Private Daniel McCarthy, Co. D, 24th United States Infantry, aged 22 years, received a gun- 
shot wound from a conoidal pistol bullet, on March 25, 1869. The ball entered one inch below the 
anterior superior spinous process of tbe left ilium, and made its exit midway between the crest of 
the ilium and the tuber ischii. He was admitted to tbe post hospital at Galveston, Texas, on 
March 25, 1869. Cold-water dressings were applied. He was returned to duty in April, 1869. 

CXLIX. — Note of a Ounshot Flesh-Wound of tJie Abdomen. By Kedfoed Shaepe, M. D., Acting 
Assistant Surgeon. 

Private William L. Jones, Co. F, 35th United States Infantry, aged 24 years, received a gun- 
shot wound of the abdomen. He was admitted into the United States Army post hospital at San 
Antonio, Texas, from field hospital, on December 11, 1866. The treatment consisted of simple 
dressings. He was returned to duty on December 22, 1866. 

CL. — Note of a Ounshot Flesh- Wound. By John Bbooke, Assistant Surgeon, U. S. A. 

Lieutenant G. A. H. Clements, Co. H, 44th United States Infantry, aged 24 years, received on 
May 19, 1868, a gunshot wound of the abdomen, by the accidental discharge of his pistol. He was 
admitted to the post hospital at Washington, D. C, on May 24, 1868. The ball was extracted pre- 
vious to admission. Simple dressings were applied. He was transferred to quarters on June 
8, 1868. 

CLI. — Memorandum of a Ounshot Flesh- Wound. By F. Suhring, M. D., Acting Assistant 
Surgeon. 

Private Thomas Marrion, Co. 1, 16th United States Infantry, was wounded near McNutt, Mis- 
sissippi, while assisting the deputy sheriff in making an arrest. The ball entered the lower part of 
the left iliac region, and, passing to the right, lodged in the lower part of the right iliac region, 
immediately under the skin. After being wounded, the patient started on horseback for his sta- 
tion, a distance of about thirty-one miles, and on his arrival did not seem to be seriously injured. 
After some time, however, severe vomiting and great prostration followed, which, after several 
days' duration, yielded to the administration of counter-irritants and proi>er diet. Constipation 
was easily overcome by a few doses of castor oil. The utmost rest, and light, digestible food — as 
peritonitis had set in — was ordered. The wound was treated first with cold-water dressings; after- 
wards with warm poultices of slippery elm and hops. The visceral peritonaeum, it seems, had been 
injured to some extent. The patient was convalescent at the date of this report, January, 1870. 
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Gunshot Wounds of the Large Intestine. — Such injuries are dangerous, but far less 
so than those of the small intestines. 

CLII. — Memorandum of a Gunshot Wound of the Large Intestine recovering under Simple Treatment. 
By W. S. MiXEER, M. D., Acting Assistant Surgeon. 

Private J. 1). Morgan, Co. H, 23d United States Infantry, aged 25 years, was shot by a com- 
panion in a dispute on July 15, 1867. A revolver ball entered the abdomen, passing through the 
colon, and was extracted just above the right ilium. He was admitted to the post hospital at Fort 
Boise, Indian Territory, on July 15, 1867. Simple dressings were applied. He was returned to 
duty on September 30, 1867. 

CLIIL — Memorandum of a Ounshot Wound oftlie Golan. By S. S. Beach, M. D., Acting Assistant 
Surgeon. 

Private Octavio Dussett, aged 23 years, was wounded in a quarrel with a comrade, on June 23, 
1868, at Atlanta, Georgia. A pistol ball entered above the crest of the right ilium, passed through 
the transverse colon longitudinally, and made its exit two and a half inches above the left ilium. 
He was sent to the post hospital at McPherson Barracks. Water-dressings were applied. He 
died on June 27, 1868, from peritonitis, ninety-six hours after the reception of the injury. 

CLIY. — Report of a Case of Gunshot Wound of the Abdomen with Protrusion of tlie Omentum. 
By S. H. Horner, Assistant Surgeon, U. S. A. 

Private Charles Morris, Co. C, 2d United States Inftintry, was admitted to the post hospital at 
Louisville, Kentucky, August 2, 1866, with a gunshot wound of the abdomen, received in an 
attempt to escape from arrest. A conoidal ball entered the right side posteriorly, grazing the 
posterior superior spinous process of the ilium, emerging at a point one inch to the right and 
above the umbilicus. When tidmitted he wa^ suffering from great pain, continual vomiting, rest- 
lessness, and excessive thirst. His pulse was 70, and very feeble ; skin bathed in cold clammy 
perspiration. About eight inches of the omentum, which protruded through the anterior wound, 
was washed and returned. The wound was then closed with a suture, and cold-water dressings 
applied. Stimulants and anodynes were freely given, but the patient continued to sink, and 
expired at 1 o'clock P. M. on the same day. At the post-mortem examination, the ball was found 
to have traversed the colon in two places, lacerating the omentum; the peritonaeum was somewhat 
thickened and inflamed ; the vessels of the omentum and mucous membrane of the colon were 
highly engorged, and the abdominal cavity contained a considerable quantity of dark bloody fluid 
mingled with faecal matter. 

CLV. — ItemarlxH on a Case of Gunshot Wound of the Abdomen^ followed by Fwcal Fistula. By 
H. S. ScHELL, Assistant Surgeon, U. S. A. 

Private Kichard Broad, Co. F, 2d United States Cavalry, was wounded July 3, 1867, at Fort 
Laramie, Dakota Territory, by a conoidal ball from a Kemington revolver. Army pattern. The 
ball entered on the left side of the abdomen, its lower edge grazing the centre of Poupart's liga- 
ment, and ranging backward, inward, and slightly upward, emerged one inch to the left of the 
spinous processes of the sacrum. He was admitted to the hospital the next morning, put in bed, 
absolute rest and diet enjoined, and cold-water dressing applied. Opium was given in full doses, 
to obtain quietude of the bowels, which were disposed to diarrluea. On Jul^- 6th, all the symptoms 
of i>eritonitis making their appearance, six cut cups were applied to the abdomen, and ten ounces 
of blood abstracted. Warm-water dressing and light, hot fomentations were applied, with relief 
of all untoward symi)toms. On July 8th, tea and toast diet was allowed. On July 11th, free dis- 
charge of ftecal matter from both anterior and posterior wound. This discharge continued for three 
days, then ceased. More liberal diet was then allowed, and by August 12th, both wounds were 
entirely healed. 
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shoot the Indian in whose embrace Darragh was locked and from whom he was struggling to free 
himself. The Indian was killed, but it was impossible to determine whether he or his antagonist 
was first strack, as they were rolling over each other. The ball entered Darragh's body in the 
right hypochondriac region, just in front of the space between the eleventh and twelfth ribs, passed 
obliquely downward, backward, and inward, through, it is believed, the anterior edge of the right 
lobe of the liver, the transverse colon, among the folds of the small intestines, and emerged one 
inch to the right of the eleventh dorsal vertebra, fracturing the transverse process. There was 
some paralysis of motion of the right lower extremity and urinary bladder, due, doubtless, to the 
shock sustained by the spinal cord from the ball striking and fracturing the transverse process of 
the eleventh dorsal vertebra. But little external, and a small amount of internal, haemorrhage was 
evident, and although he grew faint the tendency to collapse was small, as he rallied from the 
shock in two or three hours, being quite strong and cheerful, notwithstanding he was told the 
wound would in all probability prove fatal in a few hours. Opium was given to him immediately, 
and a temporary hand-litter was constructed on which he was carried over a rough country more 
than half-way to Camp McDowell, Arizona Territory, until the party was met by an ambulance. 
He arrived at that post on December 11th, twenty-six hours after the occurrence of the injury, and 
was immediately taken to the post hospital, where he was made as comfortable as possible. His 
wounds were dressed, and a pint of ammoniacal urine was drawn from his bladder by the catheter, 
and a small injection of warm water was given to unload the rectum, the patient having been 
somewhat constipated. Opium was given to relieve the constantly increasing pain, and barley- 
water ordered as a drink. A more careful examination discovered that general peritonitis had set 
in, and that though apparently strong he was almost pulseless. Death occurred at 8 o'clock of the 
evening of December 11, 1869. 

CLXl.— Report of a Chinshot Wound of the Liver. — By 0. W. Knight, M. D., Acting Assistant 
Surgeon. 

Brevet Major William Russell, jr., Second Lieutenant 4th United States Cavalry, was shot by 
Indians at Mount Adam, Lampasas, Texas, at 2 P. M., on the 14th of May, 1870. He was 
first seen by the writer at 9.30 P. M., on the day of the shooting, at Grimes's Ranche, about five 
miles from the scene of action, and some fifteen miles from the post of Lampasas. The ball, from 
a Remington's revolver, entered just beneath the tenth rib of the right side, and about four 
inches from the vertebral column. The ball lodged immediately beneath the integument of the 
epigastrium, from which position a citizen extracted the ball by incision some two hours before 
the writer arrived upon the spot. There had been extensive haemorrhage, with much prostra- 
tion. Major Rassell died at midnight. May 15th, and in the line of duty. An autopsy was imi)rac- 
ticable; but it is quite certain that the liver was penetrated by the missile. The immediate causes 
of death seemed to have been the shock of the injury and the haemorrhage. 

CLXII. — Memorandum of a Case of Ounshot Wound of the Liver, By F. L. Town, Surgeon, U. S. A. 

Private Joseph Phelan, Co. K, 13th United States Infantry, aged 22 years, received a gunshot 
wound of the liver. He was admitted to the United States post hospital at Fort Shaw, Montana 
Territory, on April 3, 1870. The treatment consisted of simple dressings. He died on April 4, 1870. 

CLXIII. — A Case of Gunslwt Wound of the Liver. By D. L. MAaEUDEE, Surgeon, U. S. A. 

Private James Stainbrook, 19th Kansas Volunteers, being confined in the guard-house at Fort 
Leavenworth, Kansas, under a charge of desertion, attempted his escape about 1 o'clock in the 
afternoon of September 4, 1869. Refusing to halt, he was fired on by the sentinels, and when 
in the act of crossing a high fence, two hundred yards distant, one of the shots took effect. A 
ball entered, fracturing the crest of the right ilium, and passed upward and inward, traversing the 
liver and intestines, making its exit three inches above and a little to the left of the umbilicus. 
Profuse internal hiemorrhage set in, and the patient died at G o'clock the same evening, Septem- 
ber 4, 1869. 
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Ounshot Wounds of the Spleen — One complicated case has been reported on page 41. 
The three following reports refer to similar injuries. All of the four cases had a fatal 
result. Wounds of the spleen uncomplicated by lesions of the intestines, or kidneys, or 
larger arteries, are so uncommon that the symptoms of its injury are almost as obscure as 
the nature of its functions. 

CLXIV. — Memorandum of a Ounshot Wound of the Spleen. By F. A. Williams, M. D., Acting 
Assistant Surgeon. 

Corporal Allen Davis, Co. B, 17th United States Infantry, aged 35 years, was wounde<l by a 
round bullet on December 25, 18G8. He was admitted to the XJoited States post hospital at Fort 
Brenham, Texas, on December 2G, 1808. The missile entered the left side of the chest near 
the ninth rib, passed through the front wall, through a portion of the spleen, diaphragm, and 
pleura, and emerged at the back of the chest. The treatment consisted of simple dressings. He 
died on December 28, 1868. 

CLXV. — Memorandum of a Case of Chunsliot Wound of the Liver and Spleen. By S. A. Dow, M. D., 
Acting Assistant Surgeon. 

Private Patrick Behn, Co. A, 34th United States Infantry, was instantly killed at Columbus, 
Mississippi, on the morning of September 6, 18G7, by a ball from a musket in the hands of 
one of his fellow-soldiers. At the autopsy, the missile was found to have entered the body on the 
left side between the tenth and eleventh ribs, passing through the spleen and liver, and to have 
lodged in the adipose tissue beneath the lower edge of the seventh rib, just at the right of the 
ensiform cartilage. The spleen was torn into three pieces, and the right and left lobes of the liver 
completely separated. 

• 

CLXVI. — Account of an Autopsy follotcing several Gunshot Wounds. By John Kidgely, M. D., 
Acting Assistant Surgeon. 

Private Daniel O'Conner, Co. B, 6th United States Cavalry, was admitted into the post 
hospital at Austin, Texas, August 23, 1868, at 7.30 A. M., in a moribund stsite from the effects of 
four gunshot wounds, more particularly described hereafter, of which he died, at 9 o'clock A. M., 
August 23, 1868. 

Wound first: Gunshot, left arm, lower third, flesh-wound. 

Wound second : Gunshot, one inch and a half to the right, and above left nipple, entering 
the thorax between the third and fourth ribs, two inches from sternal articulation; reflected 
across the pericardium, passing downward, traversing the lower lobe of left lung, and lodging 
beneath the skin at intercostal space of sixth and seventh ribs. It was extracted by Acting 
Assistant Surgeon R. Gale, on the morning of the injury, prior to his admission into the post 
hospital. The missile was a small sized pistol-ball. The wound was not necessarily mortal. 

Wound third : Gunshot, the missile entering the cavity of the abdomen, about three inches 
to the right and above umbilicus, passed through the right lobe of the liver, thence proceeding 
transversely, tore the large intestines. The missile was not found, being probably Ihrown away 
with intestines after their removal. This wound was necessarily mortal. 

Wound fourth : Gunshot, missile ent-ered the cavity of abdomen, three to four inches upward 
and to the left of umbilicus, passing transversely through the stomach downward, and laterally, 
through the spleen and the kidney toward the bladder. Time and circumstances caused the 
examination to be closed at this stage. 
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Gunshot Wounds of the Pelvis. — Detailed reports of eight grave cases of this 
class were transmitted, and memoranda of a few slighter cases, which will be noted among 
the Jfe^A wounds of the trunk further on. Seven of the grave cases were fatal. 

CLXVII. — Report of a Case of Ounshot Fracture of the Pelvis. By J, T. ScoxT, M. D., Acting 
Assistant Surgeon. 

Private Isam Davis, Co. D, 9th United States Cavalry, in a quarrel with a comrade at Fort 
Stockton, Texas, July 4, 1868, was mortally wounded by a ball from a carbine. The ball entered the 
iliac region, above Poupart's ligament, ranging downward and backward, striking the ilium on the 
jiectineal line, shattering the acetabulum and the head of the femur, and lodging in the anterior muscles 
of the thigh. As there was no hope of preserving his life, only palliative treatment was resorted to. 
He died July 21, 1868, of pyaemia. 

CLXVIII. — Memorandum of a Case of Ounshot Fracture of the Pelvis. By William Shackle- 
FORD, M. D., Acting Assistant Surgeon. 

Private James Johnson, Co. F, 23d United States Infantry, aged 28 years, was accidentally 
wounded by the discharge of a carbine, in the hands of a man who was cleaning it, on November 25, 
1867. The missile entered to the right of the symphisis i)ubis, over the right spermatic; cord, 
lacerating the sheath, and bniising the vessels seriously, passed downward and backward, divid- 
ing the penis in front of the prostate gland, and passed out through the left nates. At the time 
of the reception of the injury he was in a thin and anaemic condition. Htemorrhage was slow at first, 
owing probably to a greater quantity of blood being caught in the scrotum than passed out of the 
mouths of tlie wound. The wound was more lacerated than usual, owing, as was afterward 
ascertained, to the ball having struck his cartridge box, flattening itself upon another ball before 
entering the body. The haemorrhage, though slow, continued some time, until the man was con- 
siderably weakened, but finally ceased without any dangerous symptoms arising from this cause. 
Serious trouble was apprehended from the mass of blood collected in the scrotum, and also from 
the urine that must empty there. He was admitted into the hospital at Camp Watson, Oregon, on 
the same day. Stimulants were freely given, collections of clothing taken in by the ball were 
removed, and sulphate of morphia was given in half-grain doses. After he had recovered and 
become quiet, a catheter was introduced, and a puncture was made, with a trocar, in the scrotum 
to remove the blood collected there. There was then forced a stream of warm water into the 
scrotum, through the catheter in the penis, passing out both through the wounds and scrotum. 
The morphia was discontinued at night, but whiskey was given freely, and diet ad libitum 
as his appetite returned. 26th : Patient as well as could be expected ; passed a tolerably quiet 
night; scrotum much distended and black. Considerable clotted blood was removed by suck- 
ing it into the catheter. Fomentations were applied. His diet consisted of chicken broth, 
soft-boiled eggs, tea and toast, whiskey in small quantities. 27th : He is in the same condition, 
excepting a pain in the right iliac region and small of back ; treatment continued. 28th: He is in a 
great deal of pain. The scrotum is very much distended. There has been no movement of bowels 
or bladder since the day of wound, (before wound.) An injection of warm soap suds was ordered ; 
this produced a free evacuation of the bowels, after which the urine passed off through the scrotum 
and wound, though none through penis. 29th: He is not so well to-day, discoloration extending up 
the abdomen, together with swelling and increase of pain, also loss of appetite. Diet continued, 
but whisky changed for sherry wine. 30th : He is peevish, appearance haggard, scrotum very much 
swollen and painful, abdomen hard and swollen, urine still passing away through scrotum and 
wound. One-fourth of a grain of morphia was given every four hours, beef-tea every half hour. 
December 1st: He is in the same condition as yesterday, with the addition of vomiting. Continued 
the application of warm water, but administered no medicine to-day. 2d, there are symptoms of 
peritonitis, the abdomen presenting the appearance of that of a corpse inflated with gas. Singul- 
tus set in. He continued to take both stimulants and chicken broth, but retained nothing within the 
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stomach. Three to Qve drops of chloroform were given everj' ten minutes, arresting for a short 
time the hiccough. The warm applications were continued. 3d: He isgratiually sinking; nothing 
remains in his stomach five minutes at a time. Treatment continued. 4th: He is aware that he 
cannot recover, and requests jiarticularly that no autopsy shall be made. He died at 11 A. M., on 
December 5, 1867. 

CLXIX.— Minute of a Fatal Oumkot Wound of the Pehia. By John J. HuLBE, Acting Assistant 

Surgeon. 

Sergeant John McBougall, Co. H, 4th United States Cavalrj-, was wounded near Fort Mason, 
Texas, on November 14, 1867, whilo endeavouring to suppress an affray between a party of soldiers 
nnd desperadoes. The missile, a pistol ball, entered the right ilium, wounding the liluddcr, and 
lodged in the pelvis. He was admitted to the United States post hospital at Fort Mason. His 
death took place from internal hiemorrhage, ou November 14, 1867. 

CLSX. — Kote of a Case of Oumkot Wound of ilie PelvU. By Milton A. RoAcn, M. D., Acting 

Assistant Surgeon. 

Private Timothy O'Shanghnessy, Co. E, 15th United States Infantry, aged 27 years, was 
wounded on August 24, 1808, by a pistol ball, which entered the right hip at crest of ilium, passed 
obliquely downward and lodged. He was admitted from boat while en route with his regiment to 
Marshall, Texas, on the same day, to the Uuitetl States Army post hospital at Shreveport, Louisiana. 
Simple dressinffs were used, and the ball was removed from seat of lodgement, one inch from the 
right side of the anus, previously to admission to hospital. He was returned to duty ou September 
4, 18G8. 

CLXXI. — Report of a Gunshot Wound of the Abd^ymen, in a Patient mth Chronic Orchitis, By 
H. E. TiLTON, Assistant Surgeon, U. S. A. 

Private Patrick W , Troop D, 2d United States Cavalry, while confined in the guard-house 

at Fort Lyon, Colorado Territory, was wounded February 25, 1SC8, by the accidental discharge of 
a Speucer rifle. The missile having passed through the side of the frame gnard-housc, and the left 
arm of a prisoner, entered the right thigh of Wogan, six inches below the anterior superior spinous 
process, passed under Poupart's ligament, two inches from the anterior superior spinous process, 
and lodged in the left iliacus muscle; he wasiu a sitting posture at the time of the reception of the 
injury. He was immediately carried to the hospital, and complaiued of intense pain in the abdo- 
men, which was partially controlled by morphia in one half-graiu doses. In the course of the 
evening he voided his urine, which was natund in color. He vomited several times. His pulse 
increased to 100, with tumultuous action of the heart. He passed a very uncomfortable night, 
having to be frequently propped up in bed to get his breath ; pulse scarcely perceptible at wrist. 
Heart beating rapidly and with little force. Death resulted at nine o'clock 
of the morning of February 26, 1868. Au autopsy was made six hours 
subsequently. On opeuing the abdomen a great quantity of bloody serum 
escaped ; large clots of blood were found in the hypogiistric region, and 
there was general peritonitis. The ball was found in the left iliac fossa, 
just above the external iliac artery ; by tracing its course it was found to 
have passed tour times through the small iutestines, making seven open- 
ings, three times throngli the mesentery and once through the mesocolon. 
Wogan had suffered a long time with gonorrhueal orchitis of the left 
testicle. The tunica vaginalis was found considerably thickened and 
adherent to the lower portion of the testicle, while there was hydrocele 
of the cord. There were also two abscesses in the lower portion of the 
.i.Ki bj' iutiara.nH7i«n. It tcsticlc, a part of wliioh adjacent to the epididymis and to the abscesses 
I .nwn to .how ih.. cw-v having undergone fibroid degeneration. The testicle was forwarded to 
t-Mo '&^ i"" t m""h *''^ Array Medical Museum. 

til,, uaiiirai Kiw.i [Its pathological condition is imperfectly represented in the adjoining 

wood -cut. — Ed.] 




GUNSHOT WOUNDS OF THE PELVIS. 55 

Three examples of division of the external iliac artery were reported. The reader 
will observe here, as elsewhere, the very large proportion of gunshot wounds of arteries in 
accidents, assassinations, and suicides, in comparison with those received in battle. In 
other words, that the great arterial trunks are often divided at very close range by the 
small projectiles, but very rarely at long range. 

CLXXII. — Note of a Gunshot Wound of the Abdomen^ with Lesion of the External Iliac Artery. By 
W. H. HoppEE, M. D., Acting Assistant Surgeon. 

Private John Gerbardt, Co. K, 2d United States Infantry, aged 22 years, received on January 
9, 1869, an accidental gunshot wound of the groin. He was admitted to the regimental hospital 
at Lebanon, Kentucky, immediately after reception of the injury, and died one hour afterward 
of haemorrhage, from a wound of the external iliac artery. 

CLXXIII. — RemarJcs on a Case of Ghunshot Wound of tlie Large and Small Intestines. By A. F. 
Fitch, M. D., Acting Assistant Surgeon. 

Corporal Robert Ash, Co. E, 38th United States Infantry, aged 35 years, was admitted to the 
post hospital at Fort Hays, Kansas, on October 21, 1867, in an intoxicated condition, with a gun- 
shot wound of the abdomen. His pulse was small and feeble, and skin cold. He was very restless, 
and soon after being put to bed vomited several times. Morphine was administered, and he soon 
became comparatively quiet. Death resulted at 2 o'clock on the morning of the 22d. At the post- 
mortem examination, thirty-six ounces of fluid, tinged with blood, were found in the abdominal 
cavity, together with a quantity of coagulated blood and some faecal matter. The ball, on entering 
the cavity, wounded the small intestines in two places, passed downward and backward through the 
sigmoid flexure of the colon, severed the external iliac artery comi)letely, and the vein partially, 
then passed through the ilium immediately below its anterior inferior spinous process, fracturing 
the acetabulum, aud was found lodged in the gluteal muscles. 

CLXXIV. — Mention of a Gunshot Wound of the Abdomen^ follotced by instunt Death. By B. A. 
Clements, Surgeon, U. S. A. 

Private Winny Abbott, Co. K, 25th United States Infantry, committed suicide at Jackson 
Barracks, New Orleans, Louisiana, August 8, 18G9, by shooting himself with his own musket. The 
ball entered the abdomen two inches above the pubis, and one inch to the left of the linea alba, 
passing through the rectus abdominalis muscle, cutting off the bowel, severing the left external 
iliac artery, and passing out posteriorly through the os innominatum. He expired immediately 
after receiving the wound. 



CLXXV. — Memorandum of a Case of Double Chunshot Perforation of tJie Abdomen^ with Recovery. 
By L. Y. LoEiNa, Assistant Surgeon, U. S. A. 

Private Charles Allen, Battery K, 1st Artillery, received, in a scuffle at Fort Riley, Kansas, 
August, 1869, two pistol balls in his left side ; one entered five and a half inches left of the umbili- 
cus and two inches above crest of ilium, and made its exit two inches above the crest of the ilium 
on a line with, and two inches from, the fourth lumbar vertebra. The other ball entered four inches 
below and to the rear of the left nipple, making its exit four inches directly below point of entrance. 
In their passage these balls did not wound or pass through any of the viscera of the abdomen. 
With the exception of the traumatic fever, there was no disturbance in the health of the patient. 
The wounds have now almost healed, and there remains some contraction of the abdominal mus- 
cles concerned in the wounds. 
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• Gunshot Wounds of the Genito-Urinary Organs.^ — ^The returns refer to two cases 
of gunshot wounds of the bladder, and to several of the scrotum and testes. One of the 
cases of wounds of the bladder has been reported with the gunshot wounds of the pelvis. 
(Report CLXIX.) On page 53, a gunshot wound of the penis is noted. 

OLXXVI. — Memorandum of a Case of Chinshot Wound of the Bladder. By Jules Le Oabpenteee, 
M. I)., Acting Assistant Surgeon* 

Private Frank Stewart, Co. D, 38th United States Infantry, aged 24 years, was wounded in a 
riot, at Oentral City, December 24, 1868, by a pistol ball which passed through the right thigh and 
lacerated the bladder. He was admitted into the post hospital at Fort Bayard, New Mexico, on 
the same day. Simple dressings were applied. He died on December 29, 1868, in consequence of 
urinary infiltration, producing peritonitis and sloughing. 

OLXXVII. — Report of a Case of Gunshot Wound of the Scrotum. By S. M. Horton, Assistant 
Surgeon, U. S. A. 

Private Louis Waffler, Co. E, 18th United States Colored Troops, aged 22 years, was accident- 
ally wounded at Fort Philip Kearney, Dakota Territory, April 14, 1867, by a conoidal ball, which 
entered the scrotum in front near the middle line. He was admitted to the post hospital. !No clew 
to the course of the ball could be found, the infiltrated loose tissue of the scrotum preventing the 
probes from entering the channel. There was no tenderness on pressure in any of the adjacent 
parts. Two weeks after the reception of the injury the missile was excised from its place of lodg- 
ment, close behind the trochanter major. The patient recovered, and w^as returned to duty on 
May 27, 1867. 

CLXXVIII.— ^ccown* of a Gunshot Wound of the Testicles. By W. N. McCoy, M. D., Acting 
Assistant Surgeon. 

Private Frank Meyer, Co. E, 14th United States Infantry, aged 24 years, was wounded in a 
brawl on February 3, 1870, by a pistol bullet which i)assed through the testicles. He was admitted 
to the post hospital at Jeffersonville, Indiana, on February 4th. Simple dressings were applied. 
He was returned to duty on February 21, 1870. 

CLXXIX. — Eemarks on a Case of Gunshot Wound of the Testicles. By L. W. Goldsboeough, 
M. D., Acting Assistant Surgeon. 

On the monthly report of sick and wounded at Camj) Schofield, Lynchburg, occupied by Com- 
panies A and I of the 17th United States Infantry, is noted a case in which the patient, whose 
name is not given, was accidentally wounded by a musket ball which passed through both thighs 
and both testes, making very ugly wounds, particularly in the left thigh and testicle. The 
scrotum being much lacerated on both sides, and torn portions of the testicles protruding through 
the openings, much sloughing was apprehended. The portions of the testicles were, however, 
returned, and the edges of the wounds of the scrotum were brought together by sutures, leaving 
space enough for matter to escape. Cold-water dressings were applied for two or three days. 
Wlien the discharge was beginning to be oflensive, a weak solution of carbolic acid was applied, 
which was continued, either dissolved in water or mixed with flax-seed oil in various proportions, 
the whole time of the recovery ; and so admirably did it answer the purpose, that at no time was 
there any unpleasant odor scarcely i)erceptible, and then only when one was immediately at 
the bedside and the wound exposed. But that was not all ; not only did the carbolic acid correct 
any oflensive exhalations, but it certainly contributed to the patient's recovery by preventing 
sloughing and excessive discharge of matter. 
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Gunshot Flesh- Wounds of the Trunk. — The cases reported were not very impor- 
tant and the special reports forwarded not numerous. 

CLXXX. — yote of a Case of Ounshot Flesh- Wound of the Trunk. By J. P. Arthur, Assistant 
Sui'geon 36th United States Colored Troops. 

Private Samuel Willmare, Co. G, 116tli Colored Troops, aged 26 years, received, on July 10, 
1866, an accidental gunshot flesh-wound of the right hypochondriac region. A conoidal ball had 
entered between the ninth and tenth ribs. He was admitted to the post hospital at Brazos San- 
tiago, Texas, on July 10, 1866. The ball was found lodged in the intercostal muscles, and was 
extracted. Simple dressings were applied. He was returned to duty on September 26, 1866. 

CLXXXI. — Memorandum of a Case of Ounshot Wound of the Buttock. By L. W. Hayes, M. D., 
Acting Assistant Surgeon. 

At Camp Winfield Scott, Nevada, April 29, 1868, Lieutenant Pendleton Hunter, 8th Cavalry, 
was wounded in a fight with Indians. The bullet entered the outer part of the right buttock, and 
passed in the direction of the pelvic viscera. He also received a slight flesh-wound of the right 
fore-arm. No serious complications followed, and the officer was returned to duty in March, 1868. 

CLXXXII. — Minute of a Ounshot Flesh- Woujid of the Abdomen. By J. F. King, M. D., Acting 
Assistant Surgeon. 

Private Hermon W. Seyforth, Co. C, 8th Infantry, aged 28 years, received a gunshot wound 
of the abdominal walls, on Maj^ 6, 1870, from a conoidal revolver bullet. He was admitted from his 
company on the same day to the post hospital at Spartanburg, South Carolina. Cold-water dress- 
ings were applied, and anodynes were administered. He was returned to duty on June 3, 1870. 

CLXXXIII. — Note of a Ounshot Flesh- Wound of the Abdomen. By J. W. Williams, Assistant 
Surgeon, U. S. A. 

Private Julius Cooper, Co. A, 21st Colored Troops, aged 20 years, was wounded in a riot at 
Hilton Head, South Carolina, on April 1, 1866, by a pistol bullet which penetrated the parieties of 
the abdomen, and lodged. He was admitted into the United States Army general hospital at Hil- 
ton Head, on April 2d. Simple dressings were used. He was returned to duty on April 14, 1866. 

CLXXXIY.— Report of a Case of Ounshot Wound of the Pubes. By S. T. Weirick, M. D., Acting 
Assistant Surgeon. 

Private David W. Jones, Co. A, 16th Infantry, aged 27 years, received on March 6, 1869, a 
gunshot wound immediately above and to the right of the penis, striking the pubis and ranging 
to the right and downward into the thigh, the parts being very much contused. He was treated at 
the regimental hospital of a detachment of the 16th Infantry. The surgeon removed fragments of 
cloth, thread, &c., and applied cold-water dressings. The ball was not found. The wound healed, 
and the man was returned to duty on March 25, 1869. 

CLXXXV — Memorandum of a Ounshot Wound of the Lumbar Region. By Sa3IUEL S. Jessop, 
Assistant Surgeon, U. S. A. 

Private Hugh Monanghan, Co. E, 8th Infantry, aged 21 years, was accidentally wounded at 
Chester, South Carolina, on October 14, 1866, by fragments of a ball which entered the right lum- 
bar region, one piece grazing the posterior crest of the ilium, passing out and i)erforating the fleshy 
part of the fore arm on the ulnar side, while the other entered a little below the former and lodged 
under the integument. He was admitted to the post hospital October 14, 1866, and portions of the 
ball and pieces of clothing were extracted on the same day. 
8 
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CLXXXYI. — Memorandum of a Ounshot Wovnd of the Lumbar Begurn. By M. F. BoWES, M. D., 

Acting Assistant Surgeon, 

Private John Cosgrove, Co. F, 8th Infantry, aged 23 years, wa« wounded on March 17, 1869. 
A conoidal bullet entered the riglit side of the back, near the lifth lumbar vertebra, passed for- 
ward and outward, and made its exit immediately over the anterior superior spinous process of the 
ilium. He was admitted to the post hospital of Columbia, South Carolina, on March 18, 1869. 
Simple dressings were applied. He was returned to duty in April, 1869. 



Gunshot Wounds of the Upper Extremities. — The reports are classified according 
as the lesions involved the scapula, clavicle, humerus, bones of the fore-arm, hand, or prin- 
cipal joints. The reports of cases in which operations were performed are reserved for the 
next chapter. 

Gunshot Wounds of the Shoulder, — Eighteen special reports relate to four cases of 
fracture of the scapula, one of the clavicle and scalpula, one of the clavicle, one fatal 
from profuse haemorrhage, t€n cases of flesh-wounds, and one wound of the joint with 
fracture of the humerus. 

CLXXXVII. — Report of a Case of Ounshot Wound of the Slwulder. By F. Daerow, M. D., Acting 
Assistant Surgeon. 

Private Martin Moulton, Troop E, Sth Cavalry, aged 22 years, was wounded on April 16, 18(59, 
near Camp Willow Grove, Arizona Territory, by a conoidal ball, which entered the right shoulder 
in front, striking the neck of the scapula immediately under the clavicle, passed downward, back- 
ward, and then upward, making seemingly a circuit around the neck of the scapula, and lodged in 
the infra-spinous fossa close to the glenoid cavity. He was iulmitted to the post hospital. On 
April 19th, the wound had become painful, and somewhat inflamed, and the patient was unable to 
move the right arm or hand. The ball was cut down upon, and removed. On May 8th, the 
wound was suppurating freely. Ou May 12th, a rough and shelly piece of lead being dis- 
covered in the incised wound, was taken out, and on May 30th, a small piece of necrosed bone came 
away. On June 20th, the wound had healed, and on June 30th, there was partial use of arm. 

CLXXXVIII. — Mention of a Case of Gunshot Wound of the Scapula. By A. C. Gieard, Assistant 
Surgeon, U. S. A. 

Private William n. Goldsborough, Co. D, 24:th Infantry, aged 24 years, was wounded on July 
4, 1870, by a sentinel on duty. A conoidal bullet passed obliquely through a panel-door, entering 
the soldier's right shoulder at the upper i)ortion of the deltoid, and i)assing backward, and slightly 
upward, fracturing in its progress the acromion i)rocess, lodging against the scapula. Ball not 
found. He was admitted to the post hospital at Fort McKavett, Texas, on July 4, 1870. Simple 
dressings were applied. He was returned to duty on September 22, 1870. He was treated by 
K. Sharpe, Acting Assistjmt Surgeon. This man when returned to duty was detailed on daily 
duty in the post library. So far he has no use of his right arm. 

CLXXXIX.— ilfeiition of a case of Ounshot Wound of th^ Scapula. By S. M. HoRTON, Assistant 
Surgeon, U. S. A. 

John Montague, citizen, aged 20 years, was wounded while sitting at a camp-fire, just outside 
the stockade of the fort, by Indians, on November 2, 18GC, by a missile, supposed to be a slug 
from a shot-gun, which fractured the spine of the left scapula, Jind wounded the left cheek. He 
was admitted to the post hospital at Fort Philip Kearney, Dakota Territory, on November 2, 180G. 
Simple dressings were applied to the wound. He was discharged from hospital, cured, on Decem- 
ber 2, 1860. 
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CXO. — Memorandum of a Case of Ounshot Fracture of the Acromion Process of the Scapula. By 
A. A. Yeomans, Assistant Surgeon, U. S. A. 

Private Henry Allison, Od. I, loth Infantry, aged 26 years, was wounded July 25, 1870, by 
a conoidal ball, which entered one inch below the coracoid process of the scapula ; the ball passed 
backward and upward, fractured the acromion process, and made its exit posteriorly. He was at 
once admitted to the post hospital at Grenada, Mississippi. All foreign substances were removed 
from the wound, and cold-water dressings applied ; the right arm was put in a sling, and the 
patient kept as quiet as possible. When suppuration ensued, flaxseed poultices were applied, and 
afterward, resin cerate. He was transferred to Jackson, Mississipi)i, and returned to duty in 
December, 1870. 

CXOI. — Mentioti of a Case of Ounshot Fracture of the Clavicle. By Elliott Coues, Assistant 
Surgeon, U. S. A. 

Private Daniel Ryan, Co. C, 8th Infantry, aged 21 years, was admitted to the post hospital at 
Columbia, South Carolina, on November 17, 1868, with a gunshot compound comminuted fracture 
of the clavicle. The missile, which lodged somewhere in the muscles of the back or side of the 
neck, could not be found. Excellent results have been obtained by adaptation of bandages to 
this special ca^se. 

CXCII. — Memorandum of a Case of Ounshot Fracture of the Clavicle and Scapula. By H. S. 
ScHELL, Assistant Surgeon, U. S. A. 

Private Moses Vetzstine, Co. 1, 18th Infantry, aged 20 years, received, in a brawl on August 
21, 1867, a gunshot wound by a conoidal ball, which penetrated the right shoulder, fracturing the 
clavicle and scapula. He was admitted to the post hospitiU at Fort Laramie, Dakota Territory, 
on the following day. Splints and bandages were applied. The man was returned to duty January 
1, 1868. 

CXCIII. — Memorandum of a Case of Ounshot Wound of the Shoulder, W. A. Canteell, M. D., 
Acting Assistant Surgeon. 

Private John O'Brien, Co. B, 28th Infantry, of a constitution injured by the habitual use of 
alcoholic stimulants, was wounded July 24, 1868, by buckshot, which entered the left shoulder. 
He was immediately admitted to the post hospital at Little Rock, Arkansas, prostrated from 
haemorrhage. The treatment consisted of styptics and simple dressings. He died in a few hours 
after admission to the hospital. 

GXCIY.—N'ote of a Case of Ounshot Flesh- Wound of the Shoulder. By Julius H. Patzki, 
Assistant Surgeon, U. S. A. 

Private Benjamin Amey, Co. H, 6th Cavalry, aged 26 years, received a gunshot flesh-wound 
of the right shoulder, by a conoidal ball, in action with Indians near the North Fork of the Little 
Wichita River, Texas, July 12, 1870. He was admitted to the post hospital at Fort Richardson, 
Texas, on the 14th, where carbolic acid dressings were applied. He was returned to duty 
on the 18th. 

CXCV. — Kote of a Ounshot Wound of the Shoulder. By J. B. Cbandall, M. D., Acting 
Assistant Surgeon. 

Private Thomas Nolan, Co. I, 37th Infantry, aged 27, was wounded on September 24, 1867, 
by a conoidal ball, in the left shoulder. He was admitted from the field on September 25th. Simi)le 
dressings were applied to the wound. He was returned to duty in September. 

GXCVL— Mention of a Ounshot Flesh-Wound of the Shoulder. By J. W. Williams, Assistant 
Surgeon, U. S. A. 

Corporal Edward Nolan, Co. C, 5th Cavalry, was admitted to the post hospital at Atlanta, 
Georgia, on January 9, 1809, with a gunshot wound of the left shoulder, received in a brawl on 
January 2d. Simple dressings were applied. He was returned to duty on January 28th. 
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CXCXn.— Account of a Ounshot Flesh- Wound of the Shoulder. By J. H. Patzki, Assistant 
Surgeon, U. S. A. 

Private Samuel Wagoner, Co. A, 6th Cavalry, aged 24 years, received a gunshot flesh-wound 
of the left shoulder^ by a eonoidal ball, in action with Indians, near North Fork of Little Wichita 
River, Texas, July 12, 1870. He was admitted to the post hospital at Fort Richardson, Texas, 
on the 14th, where simple dressings were applied. He was returned to duty on August 3d. 

CXCyiJJ.— Report of a Gunshot Flesh- TTotiiwf of the Scapular Eegim. By Edward Cowles, 
Assistant Surgeon, XJ. S. A. 

Coriwral John Pilot, Co. L, 9th Cavalry, aged 26 years, was shot, by a sergeant, on December 
27, 1807, by a eonoidal carbine bullet which caused a flesh-wound of the right scapular region, and 
inside of the right arm, below the axilla. He was admitted into the i>ost hospital at Browns- 
ville, Texas, on December 27th. Simple dressings were applied. He was returned to duty in 
February-, 1808. 

• 

CXCIX. — Account of a Gunshot VTound of the Shoulder. P. MroDLETON, Assistant Surgeon, 
L. S. A. 

Private William McCulla, Troop E, 1st Cavalry, aged 22 years, was wounded in a drunken 
row at Pi-escott, Arizona Territory, December 18, 1807, by a eonoidal ball, which entered at the 
centre of the belly of the biceps muscle, passed upward and inward towanl the shoulder-joint, 
thence beneath the scapula, and lodged under the deep muscles, about two inches from the first 
dorsal vertebra. He was admitted to i)ost hospital at Camp Whipple, Arizona Territory. On 
December 20th, I made an incision and removed the ball. Healthy suppuration then followed, and 
the patient did well. On February 5, 1808, he was transferred to Camp ^IcDowell, where his com- 
pany was stationed. 

CC— Report of a Case of Gunshot Flesh-Wound of the Shoulder. By F. Geisdorff, M. D., Acting 
Assistant Surgeon. 

Corporal Merritt E. Brown, Co. A, 27th Infantrj', aged 22 years, receiveil on August 4, 1808, 
an accidental gunshot wound. A bullet, ploughing the skin and muscles underneath, caused a 
woimd five inches long, two inches wide, and one inch deep, suiH»rior and parallel to the spine of 
scapula of the left shoulder. He was admitted to the i)ost hospital at Fort Philip Kearney, Dakota 
Territory, on the siime day. Cold-water dressings were applied. He was transferred to the field 
hospital of a detachment of the 27th United States Infantry, nearly recovere<l. 

CCI. — Memorandum of a Case of Gunshot Flesh- Wound of the Shoulder. By J. H. Patzki, Assist- 
ant Surgeon, U. S. A. 

Private Albert Fonl, Co. H, 0th Cavalry, aged 42 years, receiveil a gunshot flesh-wound of the 
left shoulder by a eonoidal ball, in an action with Indians, near the North Fork of Little Wichita 
River, Texas, July 12, 1870. He was admitted to the i>ost hi>spital at Fort Kichanlson, Texas, on 
the 14th, and carbolic acid dressings applietl. He was returneil to duty on August ItUh. 

CGIL— Note of a Case of Gunshot Wound of the Shoulder and Thigh. By K. Powell, Assistant 
Surgeon, U. S. A. 

At Camp Warner, Oregon, December 3, 1807, Private John Kyan, Co. B, 23<1 Infantry, agetl 
20 years, was accidentally wounded by the discharge of his own pistol, while stumbling and falling 
over rocks. The missile, a eonoidal bjiU, inflicted a wound of the left shoulder and thigh, and 
remainefl in the shoulder behind the head of the humerus. He was admitteil to the jK^st hospital 
on the same day, where the ball was excised. Cold-water dressings were applieil. He ivturneil 
to duty January 20, 1808. 
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CCIll.— Memorandum of a Case of Gunshot Wound of the Shoulder. By Thomas S. TuGaLE, 
M. D., Actiug Assistant Surgeon. 

At Columbns, Georgia, January 7, 1868, Privjite Durant, Co. G, 16th Infantry, received a 
I)istol wound in the fleshy part of the right shoulder by a round ball. He was admitted into the 
post hospital on the same day, where the ball was excised and simple dressings were applied. He 
wa« returned to duty January 19, 1868, 

COIV. — Abstract of a Report relative to a Gunshot Wound of the Shoulder-Joint By B. B. Wilson, 
M. D., late Surgeon and Brevet Lieutenant Colonel, U. S. V. 

Private James Curry, Co. M, 20th Pennsylvania Cavalry, was discharged the service on 
surgeon's certificate of disability, June 28, 1865. He had been wounded in the late war by a 
couoidal bullet, which fractured the upper extremity of the humerus, involving the surgical and 
probably the anatomical neck, and had lodged upon the external margin of the scapula. The 
missile having been retained in that position for more than three years, and the patient having 
become exhausted, nervous, and irritable from pain and suppuration, was induced to have the ball 
removed. On November 27, 1867, he presented himself at the Howard Hospital, Philadelphia. 
There was complete anchylosis of the shoulder-joint, with enlargement of the upper portion of the 
humerus ; several cicatrices existed in the region of the joint and scapula, and a fistulous orifice 
at the inferior angle of the scapula discharged tolerably healthy i)U8. Examination with a Nelatdn 
probe revealed the presence of the ball; the sinuous orifice was enlarged, and the ball, which 

clung with tenacity to the edge of the scapula, was extracted. The fistulous 
orifice closed immediately after the removal of the missile. At the time of 
this report, April, 1868, the patient had a very useful arm, the great mobility 
of the scapula seeming to compensate for the anchylosis of the shoulder- 
joint. The missile, a conoidal ball split by contact with the humerus, and 
Fig. 10. conoidai ball jjaviug adhcrcut small portions of bone, is represented in the wood-cut, 

grooved by impact upon the ^ x 7 * 7 

bumeruB. ^pec. 5257. Sect, and was prescutcd to thc Army Medical Museum, with the history, by the 
I., A.M.M. operator. 




GunsJiot Wounds of the Arm. — Special reports were received of four cases of gunshot 
fractures of the humerus. 

CCV. — Mention of a Gunshot Fracture of the Humerus. By T. M. Chaney, M. D., Acting Assistant 
Surgeon. 

Private Samuel Bailey, Co. C, 128th Colored Troops, was shot by a sentinel on March 
7, 1867, causing a compound comminuted fracture of lower third of the right humerus. The 
ball entered at the point of the external condyle, traversed the arm, making its exit one inch 
above the internal condyle. He was admitted to the post hospital at Fort Macon, North Carolina, 
on March 8, 1867. Simple dressings were applied. He was discharged the service May 21, 1867. 

CCVI. — Report of a Gunshot Fracture of the Neck of the Humerus. By H. G. Tiedman, M. D., 
Acting Assistant Surgeon. 

Private James Sumner, Troop G, 1st Cavalry, was wounded in an action with Apache Indians, 
in Cliilicowley Mountain Pass, Arizona, October 8, 1869. The missile entered under the scapu- 
lar clavicular articulation, passed through the deltoid downward, shattered the neck of the 
humerus, barely avoiding the brachial artery, and forced its way out of the triceps muscle. Two 
pieces of the neck of the humerus were extracted on the field. On October 9th, he was admitted 
to the hospital at Camp Bowie, Arizona Territory, where another piece of bone was extracted. He 
was returned to duty in November, 1869. 
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COVII. — Mention of a Onmhot Fracture of the Humerus, By B. E. Feyer, Assistant Surgeon, 
U. S. A. 

Privato Frank Crith, Co. G, 38th Infantry, was accidentally wounded on September 4, 1867, 
by a eonoidal ball which fractured the right humerus at the middle third. lie was admitted into 
the post hospital at Fort Ilarker, Kansas, on Septeml)er 5th, from the garrison. Simx)le dressings 
were used, and angular splints were applied, lie was returned to duty.* 

CCVIII. — Note of a Case of Gunshot Fracture of the Humerus. By J. V. D. Middleton, Assistant 
Surgeon, U. S. A. 

At Austin, Texas, June 24, 1869, William Bently, a citizen prisoner, aged 38 years, was 
shot while attempting to escape. The missile, a eonoidal ball, fractured the left arm. He was 
admitted to the ])ost hospital on the same day. Splints and bandages were applied. He was 
discharged from further treatment on October 17, 1869. , 



Gunshot Wounds of the Elhoto, — Besides reports of cases requiring operations, four 
special reports were made of gunshot wounds of the elbow, two referring to cases ia 
which the articulation was opened. 

CCIX. — Account of a Case of Gunshot Fracture of the Humerus. By W. II. Hopper, Acting 
Assistant Surgeon. 

At Lebanon, Kentucky, August 21, 1869, Private Alexander C. Moore, Co. 1, 14th Infantry, 
aged 23 years, was wounded by a eonoidal ball, which passed through the inferior extremity of 
humerus, splitting oil' the external condyle, and lodged in the muscular tissue ou the anterior 
surface of the arm. He was admitted to the regimental hospital. Simple dressings were applied 
and the wound was daily injected with solution of carbolic acid, and covered with lint saturated 
with the siune. September 30th, union of the fractured ends had taken place, and the wound 
healed with scarcely any suppuration. He was discharged January 21, 1870. There was partial 
anchylosis of the eU>ow-joint. 

CCX. — Mention of a Gunshot Wound of the Elbotc-Joint. By J. O. D. Cbeagiie, Acting Assistant 
Surgeon. 

Private Willis Graves, Co. F, 19th Infantry, aged 18 ye^irs, received on August 29, 1866, at 
Camden, Arkans^is, a penetrating gunshot wound of the left elbow-joint. He was at once admitted 
to the i>ost hospital. The bullet had ]>asse<l through the upper part of the articulation, shattered the 
whole of the external condyle of humerus, and passed out i>osteriorly. Acting Assistant Sur- 
geiui J. O. l>. (^reaghe enlarged the ]H>sterior orifice, and removed all fragments of bone. Septem- 
ber 30th, the wound was nearly healed. He was discharged October 30, 1866, his disiibility being 
rated one-thinl. 

C(^XI. — Ainmnt of a Gunshot Wound of the Flbow-Joint. By J. O. D. Cbeaghe, Acting Assist- 
ant SurgiHUK 

At Ciunden, Arkansjis, December II, isr»(». Private Robert Clarke, Co. B, 28th Infantry, aged 
22 years, ivceived a wound fn>m a eonoidal pistol ball, which ix^netratcHl behind the internal con- 
dyle of left lunuerus, and passing in Axuit of elbow -joint made its exit external to, and a little 
Inflow, the head of the radius, lie was admitted to post hixspital I>tH.*eml>er 18, 1866. Simple 
dn\**sings wen^ applied. He was ix*turned to duty in .lanuary, 1867. 



• NiNU'lv i\ \vi\T Irttor.iii Au>;uNt. l.S»s, tlnsMiMior «'ntortMl tho piwt hos]>ita1 nt Fort llrt.vs,:uMl undonvont an excitfion 
i>f tho slirtrt i»l' tho Inuiioni.H. Tho turthor liiNtoiy >\iU 1h» ^\\v\\ in tin* chaplor on o|HM'ationA. — Ki>, 
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GCXIL—Bcport of a Fatal Case of Gunshot Wound of the Elbow-Joint. By W. R. Ramsey, 
Assistant Surgeon, U. S. A. 

Private George Fray, Co. E, 36th Infantry, aged 21 years, was wounded at Fort San- 
ders, Dakota Territory, February 22, 1868, by the accidental discharge of a musket in the 
hands of a comrade. The missile passed through the elbow-joint. He was admitted to the hos- 
pital in a very feeble condition ; there was haemorrhage from the wound, which it was diflScult to 
control by digital compression, as the artery rolled under the finger on account of the size of the 
biceps. At 11 P. M. the hjemorrhage ceased by coagulation, and the patient reacted gradually, 
but continued weak. He remained in the same condition until February 25th, when he, for the 
first time, asked for something to eat. He seemed restless, and complained of being sick at the 
stomach and of pain in the arm. On the evening of February 24th, he had a chill and tympanites 
appeared shortly afterward. He died on February 25th. From the sudden change on the even- 
ing of the day previous to his death, and from the prevalence of intermittent fever at the time, 
the case was supposed to be one of congestive chill. There was no indication of pyaemia. 



Gunshot Wounds of the Fore-arm, — Twelve special reports relate to cases of this 
class. Two of these, resulting from the premature explosion of cannon, terminated fatally ; 
three patients were discharged for disability, and seven returned to duty. 

CCXIII. — Mention of a Gunshot Fracture of the Radius and Ulna, By O. Smith, M. D., Acting 
Assistant Surgeon. 

Corporal James Bohan, Co. H, 4th Cavalry, aged 27 years, was shot by a drunken sol- 
dier, November 9, 1870. The ball struck the right fore-arm and fractured the radius completely 
and the ulna partially. He was admitted to the field hospital on the same day, when Acting 
Assistant Surgeon Orsamus Smith removed all detached pieces of bone, and applied splints. The case 
progressed favorably, and on November 11, 1870, the patient was transferred to Fort Eichardson, 
Texas. He was sent to his company at Fort Griffin. 

CCXIV. — Mention of a Gunshot Fracture of the Left Radius. By P. J. A. Cleaby, Assistant 
Surgeon, U. S. A. 

Private Christopher Boats, Co. D, 9th Cavalry, aged 21 years, was wounded by a weapon in 
the hands of a fellow-soldier. The missile, a conoidal ball, caused a compound comminuted frac- 
ture of the radius of the left arm at the middle third, then struck the tenth rib, and passed under 
the integuments, and lodged two inches to the left of the spine. He was admitted, on June 27, 
1870, to the post hospital at Fort Stockton, Texas, where the ball and some small spiculje of 
bone were removed; chloride of lime and wat«r dressings were applied to the wounds, and 
splints to the fore-arm with a view to save the limb. He was returned to duty in September, 
1870. 

CQXY .—Mention of a Gunshot Fracture of the Radius. By G. W. TowAB, M. D., Acting Assist- 
ant Surgeon. 

Private Thomas Hubbard, Co. C, 2d Cavalry, aged 22 years, was wounded in a fight with 
Indians on May 17, 1870, by a rifle bullet, which struck the left fore-arm near the wrist, fracturing 
the radius. He was admitted from the field on May 17, 1870, to Camp Bingham, Little Blue River, 
Nebraska. The treatment consisted of simple dressings, with splints. He was transferred to the 
hospital at Omaha Ban-acks on June 7, 1870, and returned to duty during the same month. 
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CCVIL — Mmtiom of a Gunshot Fra^imre of the Humerus. By B. E. Fryer, Assistant Surgeon, 
U. S. A. 

Private Frank Critb, Co. G, 3Sth Infantry, was accidentally wounded on September 4, 1867, 
by a conoidal ball which fractured the right humerus at the middle third. He was admitted into 
the post hospital at Fort Harker« Kansas, on September 5th, from the garrison. Simjile dressings 
were used, and angular splints were applied. He was returned to duty.* 

CCnn.— Ao/^ of a Cote of Gunshot Fracture of the Humerus. By J. V. D. Meddleton, Assistant 
Surgeon, U. S. A. 

At Austin* Texas, June 24, 1809, William Bently, a citizen prisoner, aged 38 years, was 
shot while attempting to escs)i>e. The missile, a conoidal ball, fractured the left arm. He was 
admitted to the })ost hospital on the same day. Splints and bandages were axiplied. He was 
disehaiged from further treatment on October 17, 1869. 



Gunshot JVounds ot^ the Elhmc. — Besides reports of cases requiring operations, four 
special reports were made of gunshot wounds of the elbow, two referring to cases in 
which the articulation was opened. 

CCIX. — Aerount of a Case of Gunshot Fracture of the Humerus. By W. H. Hopper, Acting 
Assistant Surgeon. 

At Lebanon* Kentucky, August 21, 1809, Private Alexjinder 0. Moore, Co. 1, 14th Infantry, 
agetl 23 years, was woundinl by a i*onoidiU IkiIU which i^tissetl through the inferior ea^tremity of 
humertis, splitting off the external condyle, and Kxlgeil in the muscular tissue on the anterior 
surfaiv of the arm. He was admitteil to the regimental hospital. Simple dressings were applied 
and the wound was daily injei^tetl with si^lutiou of c;irlH>lic iU'id, and c^n^reti with lint saturated 
with the same. September 3t>th, union of the fracturetl ends had taken place, and the wound 
he^Uetl with si^anx^ly any suppunuion. He wjis dis^'harged J;uiuar>' 21, 1870. Therv was (partial 
mH'hyk^s of the eUH>w-joiut* 



iX'X. — Mentkm of a Gunshot Wound of the ElhoH^Tomt. By J. O. l\ Orkxouk, Acting Assistant 
Surgeon. 

Private Willis Graves, l\v. F, lOth Infantry, age^l 18 yeiirs, nveive^l on August 2t\ 186d. at 
Camden, Arkansas, a innietratiug gunshot wound of tW left elU^w joint. He was at ^miv atlmitted 
to the |H>st hospital. The bullet hatl luisse^l thnmgh the upiH^r |vurt of the articulation, sliatieretl the 
whole of the external tx^mlyle of bumertts^ ami [^ss^hI \mt iHVileHori;^*. .Vctiu^>r Assistant Sur- 
geon J. O. IX Cieagbe enlarge^l the [Hv^teri^^r ontl\^\ and nnuov^nl all t^^igwents of U^ue^ Septan- 
ber ^Hb, the wound wiis nearly heahHt, He was dis^^hai^Hl iVtoln^r .^K U^^\ his disalnlity being 
rated one^ihint. 



CCXL— -4ortHf»l of m Gum$ko4 Wound of the KfK^NsliHal, Bv J, iV IV Ckk\\UIK, Acting A^st- 
ant Surgeon* 

At Camden, ArkaiMis^ Deeember 14. IS^ IMvate KoWrt Clarke, t\v IV ^h tut>^nttA\ aged 
±2 year^ leeeived a woqihI fkum a conoidal iust\4 IvilK x^hioh (Hnieli^u^Hl Ivehiud the iutenial c\^- 
dyleof left humerus, and pa^ssuig in fh>nt v>f elU^w joint niatle its exit exien^al t\s and a little 
b^ow, the head of the radium He was admitted to i^vi^ h^^ntal lV\HHulH\r IS, U^^^ Sim|>le 
dressings were applied. He was ntvnfd Imt > Januarx, ISt^?, 
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CCXIL—Eeport of a Fatal Case of Gunshot Wound of the Elbow-Joint. By W. R. Ramsey, 
Assistant Surgeon, U. S. A. 

Private George Fray, Co. E, 36th Infantry, aged 21 years, was wounded at Fort San- 
ders, Dakota Ten-itory, February 22, 1868, by the accidental discharge of a musket in the 
hands of a comrade. The missile passed through the elbow-joint. He was admitted to the hos- 
pital in a very feeble condition j there was haemorrhage from the wound, which it was diflScult to 
control by digital compression, as the artery rolled under the finger on account of the size of the 
biceps. At 11 P. M. the haemorrhage ceased by coagulation, and the patient reacted gradually, 
but continued weak. He remained in the same condition until February 25th, when he, for the 
first time, asked for something to eat. He seemed restless, and complained of being sick at the 
stomach and of pain in the arm. On the evening of February 24th, he had a chill and tympanites 
appeared shortly afterward. He died on February 25th. From the sudden change on the even- 
ing of the day previous to his death, and from the prevalence of intermittent fever at the time, 
the case was supposed to be one of congestive chill. There was no indication of pyaemia. 



Gunshot Wounds of the Fore-arm, — Twelve special reports relate to cases of this 
class. Two of these, resulting from the premature explosion of cannon, terminated fatally ; 
three patients were discharged for disability, and seven returned to duty. 

CCXIII. — Mention of a Gunshot Fracture of the Radius and Ulna. By O. Smith, M. D., Acting 
Assistant Surgeon. 

Corporal James Bohan, Co. H, 4th Cavalry, aged 27 years, was shot by a drunken sol- 
dier, November 9, 1870. The ball struck the right fore-arm and fractured the radius completely 
and the ulna partially. He was admitted to the field hospital on the same day, when Acting 
Assistant Surgeon Orsamus Smith removed all detached pieces of bone, and applied splints. The case 
progressed favorably, and on November 11, 1870, the patient was transferred to Fort Eichardson, 
Texas. He was sent to his company at Fort Griffin. 

CCXIV. — Mention of a Gunshot Fracture of the Left Radius. By P. J. A. Cleaby, Assistant 
Surgeon, U. S. A. 

Private Christopher Boats, Co. D, 9th Cavalry, aged 21 years, was wounded by a weapon in 
the hands of a fellow-soldier. The missile, a conoidal ball, caused a compound comminuted frac- 
ture of the radius of the left arm at the middle third, then struck the tenth rib, and passed under 
the integuments, and lodged two inches to the left of the spine. He was admitted, on June 27, 
1870, to the post hospital at Fort Stockton, Texas, where the ball and some small spiculse of 
bone were removed; chloride of lime and water dressings were applied to the wounds, and 
splints to the fore-arm with a view to Siwe the limb. He was returned to duty in September, 
1870. 

GCXY.— Mention of a Gunshot Fracture of the Radius. By G. W. TowAE, M. D., Acting Assist- 
ant Surgeon. 

Private Thomas Hubbard, Co. C, 2d Cavalry, aged 22 years, was wounded in a fight with 
Indians on May 17, 1870, by a rifle bullet, which struck the left fore-arm near the wrist, fracturing 
the radius. He was admitted from the field on May 17, 1870, to Camp Bingham, Little Blue Kiver, 
Nebraska. The treatment consisted of simple dressings, with splints. He was transferred to the 
hospital at Omaha Barracks on June 7, 1870, and returned to duty during the Siime mouth. 



64 REPORT OF SURGICAL CASES IN THE ARMY. 

CCXVL — Mention of a Ottnshot Fracture of tJie Radius. By F. Geisdoeff, M. D., Acting Assist- 
ant Surgeon. 

Sergeant Edward Oliver, Co. A, 27tli Infantry, aged 25 years, received, on August 4, 1868, an 
aciMdental gunshot wound. A rifle ball bad entei-ed the right fore-arm anteriorily one inch above 
the wrist-joint^ fracturing the nulius, and made its exit two inches above the joint. Wound af 
entrance four lines in diameter; of exit, sixteen lines; area of wound, 12.56, 176 in square lines* 
He was admitteil to the post hospital at Fort Philip Kearney, Dakota Territory'-, on the same day. 
Cold-water dressings were applied. He was transferred to the field hospital of a detachment of the 
27th Infantry. He was discharged February 27, 1869, for anchylosis of right fore-arm. 

CCXVII. — Note of a Case of Gunshot Fracture of the Ulna. By J. W. Williams, Assistant Sur- 
geon, U. S. A. 

IMvate John Tracey, Co. B, 16th Infantry, was admitted to the post hospital at Atlanta, 
Georgia, on November 28, 1868, with a pistol shot wound of the right fore-arm, fracturing the 
ulna, n»eeived November 27th. He was transferred to his company at Dahlonega, Georgia, on 
January 28, 1860. 

CCXVIII. — Ixvport of a Ounshot Fracture of the Ulna. By B. Koctoe, M. D., Acting Assistant 
Surgeon. 

Private Thomas Ti*owell, Co. G, 128th Colored Troops, was wounded in a mutiny on Folly 
Island, South Carolina, July 19, 1866, by a pistol ball, which fractured the ulna of the left 
arm. lie was admitted to the post hospital at Charleston, South Carolina, the same day, and 
retunied to duty August 22d. 

VV'XlX.—h'eport of a Case of Gunshot Wound of the Fore-Arm. By W. H. Smith, M. D., Acting 
Assistant Surgeon. 

Private Weleonu^ Joseph, Troop B, 8th Cavalry, aged 18 years, was wounded May 6, 1869, 
in a light, with Indians near Camp Venle, Arizona Territory. The ball fractured the radius, pass- 
ing thiHMigh the left fore-arm between the nulius and ulna, diagonally from the end of the elbow in 
tunxi to tlu» middle of tlu^ fore-arm behind, lie was admitted to the i>ost hospital, where the frac- 
tni*t»tl lume was set. Small pieces of bone wei^e from time to time removed, and on June 17th, a 
large i>itH'cs grooved by the ball, was cut down upon and taken out. On June 30th, the wound was 
healing rapidly, the limb promising to be serviceable, and without deformity. 

VVW.^Mvntion of a Gunshot Fravturv of thv Ulna. By U. Tanszky, M. D., Acting Assistant 
SurgtHui. 

Sergtmnt George Smith, Troop A, 9th (Rivalry, afied 21 years, was wounded at Fort Stockton, 
Texas, December 26, 1H68, by a pistol ball, which IVaetuivd the ulna of the lett fore-arm. He was 
ntlmitted to the post hospital, >\here Inrelgn bodies weiv ixnnoved tVimi the wound, and cold-water 
lotions weix^ applied, lie was n^tiirned to tluty in February, lvS69. 

CCXXl.— /iV/>orf of a (hinshot Wound of thv Forv Ann, By F. MKAruAM, Assistant Surgeon, 
IT. S. A. 

IMivate Kdwanl Jones, Co. G, :l6th hil^intry, aged 22 yeai*s, and of 8<«n>fulou8 diathesis, was 
wounded at Camp Douglas, I Mnh Territory, on Maivh I, IStW, by a inmoidal Imll which entered 
near the lower tliinl (»t' the right ulna on the inner slde« passed thixmgh the tiexor muscles of the 
carpus and of tin* hand, iiOnred the ulnar nerve, anti enn^rnvd near the internal condyle of the 
humerus. He was adniittiMl to the post Inwpitnl at Camp Douglas, IMah Territory, wheiv water- 
drt^ssings weiv applied. The easodid well until April 22tl, when ee/.t*nm m^i in, which gave way 
to appropriate tivatment, t>n July U7, IStlS, In* was disoharned I'i'tun ser\i*v: theiv was iHuisidera- 
ble loss of uu»(iou in the elbow ami wrist joint, with h»sM ol* sensation in (he little thigi'r and outside 
of the ring' Anger. 
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CCXXII. — yote of a Case of Premature Discharge of a Cannon. Right Fore-Arm carried away. 
By William Cbaig, M. D., Acting Assistant Surgeon. 

Sergeant John Southwood, Co. K, 4:0tli Infantry, aged 39 years, was wounded May 1, 18G7, by 
the premature discharge of a cannon, which carried away the left forearm, eight inches below 
the elbow, and severely contused the left breast and shoulder. He was admitted to the post 
hospital the same day. Stimulants and tonics were administered, and cooling lotions applied 
externally. He died May 13th from pneumonia. 

CCXXIII. — Memorandum of a Case m which the Fore- Arm wa^ torn off by a Large Projectile. By 
William Craig, M. D., Acting Assistant Surgeon. 

Sergeant Charles H. Peterson, Co. K, 4:0th Infantry, aged 25 years, was wounded May 1, 
1867, by the premature discharge of a cannon, which carried away the right fore-arm, six inches 
below the elbow, and severely contused the right breast. He wa« admitted to the post hospital 
at Fort Caswell, North Carolina, the same day. Stimulants were administered, and olive oil and 
lime water applied externally. He died May 1st, from the great shock. 

CCXXrV. — Note of a Case of Ounsliot Fracture of Radius and Ulna. By G. H. Gunn, Assistant 
Surgeon, U. S. A. 

Private Thomas Foster, Co. I, 9th Cavalry, aged 24 years, was wounded August 24, 1870, by a 
conoidal ball, which fractured both bones of the right fore-arm. He was admitted to the post hos- 
pital at Fort Quitman, Texas, on the same day. The treatment consisted of splints and simple 
dressings. On December 16th he was discharged from service on surgeon's certificate of disability. 



Gunshot Wounds of the Sand. — Special reports were made of twenty cases. Sev- 
enteen patients went to duty, and three were discharged. 

CCXXV. — Note of a Ounshot Wound of tJte Hand. By P. MrooLETON, Assistant Surgeon, U. S. Ao 

Sergeant F. W. Bryant, Co. G, 14th Infantry, aged 21 years, was wounded at Camp Whipple, 
Arizona Territory, on December 17, 1868, by the accidental discharge of a pistol ; the ball entered 
to the right of the median line, midway between the metacarpophalangeal articulation and the 
articulation of the first and second phalangeal bones, and emerged directly opposite, fracturing 
the first phalangeal bone without injuring the tendons. He was admitted to the post hospital, 
where the finger was placed in a splint and cold-water dressings applied. He recovered and was 
returned to duty in February, 1869. 

CCXXVI. — Report of a Ounshot Wound of the Hand. By A. C. GraAED, Assistant Surgeon, 
U. S. A. 

Private Martin Cramer, Co. A, 19th Infantry, aged 24 years, was accidentally wouded at 
Baton Rouge, Louisiana, Ajml 23, 1870, by a conoidal ball, which caused a partial fracture of 
middle finger of left hand. He was admitted to the post hospital, where several small splinters of 
bone were extracted. The wound suppurated freely, and had healed on May 16, 1870, when the 
patient was returned to duty. 

CC -XXYII. — Mention of a Case of Ounshot Wound of the Hand. By E. Cowles, Assistant Surgeon, 
U. S. A. 

Private Bernard Cunningham, Co. K, 4th Cavalry, aged 27 years, was accidentally shot 
on September 15, 1868, at Brownsville, Texas. A ball entered the volar surface of the left 
hand, and fractured the second and third metacarpal bones. There was considerable haemorrhage 
9 
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from small vessels, and the wound of exit was considerably lacerated. He was, on September 
16tb, admitted to post hospital. Several fragments of bone were removed, and cooling lotions 
applied. October 1st: The hand and forearm were much swollen, and almost in a sphacelated 
condition. Tlie patient was greatly depressed, and suffered from hectic fever and diarrhcea. 
Liberal diet was given, and a gradual improvement took place. During the first quarter of 1869, 
the wound remained open, there being necrosis of carpal and metacarpal bones. Sequestra were 
removed, and on March 31, 1869, the patient was doing well. He was returned to duty in 
July, 1869. 

CCXXVIII. — Account of a Qunshot Wound of the Rand, By W. Poetee, M. D., Acting Assist- 
ant Surgeon. 

Sergeant Thomas Downey, Co. C, 7th Infantry, aged 37 years, received a gunshot wound 
of the left hand, on February 3, 1868, at Gainesville, Florida, while quieting a riot among civilians. 
Tlie ball passed into the palm of the hand, and fractured the metacarpal l>one of middle finger. 
The ball was taken out from under the skin at the back of the hand. He was admitted to the 
post hospital, where chloroform and ether were administered, and several pieces of fractured bone 
were removed. He was returned to duty February 23, 1868. 

CCXXIX. — Mentimi of a Ounshot Wound of the Hand. By C. E. Goddard, Assistant Surgeon, 
U. S. A. 

Private Martin Flannerj^, Co. E, 2d Battalion, 16th Infantry, aged 28 years, was wounded 
(by himself) on December 20, 1866, by a conoidal bullet, which passed between the index and 
second fingers of the right hand, near their phalangeo-metacarpal articulation, injuring both joints, 
and the periosteum of the phalangeal bones. He was admitted into post hospitiil at Chattanooga, 
Tennessee, on the same day. Simple dressings were applied. He was returned to duty in 
February , 1867. 

CCXXX. — Report of a Case of Qunshot Fracture of the Metacarpal Bone, By H. S. Schell, 
Assistant Surgeon, U. S. A. 

Private Andrew Likarte, Co. A, 2d Cavalry, aged 20 years, received a perforating gunshot 
wound of the hand, at Fort Laramie, Dakota Territory, March 1, 1867, by a conoidal ball, 
which fractured the fourth metacarpal bone. He was admitted to the post hospital March 3d, 
Lead- water and laudanum dressings were applied. He was returned to duty March 29, 1867. 

CCXXXT. — Note of a Ounsliot Wound of tlie Carpus. By James P. Kimball, Assistant Surgeon, 
U. S. A. 

Private William Lavelle, Co. F, 7th Infantry, aged 21 years, accidentally received on June 7, 
1870, a gunsbot-wound of the left wrist, the ball passing through the center of the carpus. He 
was admitted to the post hospital at Fort Buford, Dakota Territory, where fragments of bone 
were removed from the wound, and the injury was dressed with carbolic acid. He was discharged 
November 30, 1870. 

CCXXXU,--- Account of a Ounsliot Woutidof tlie Hand. By H. McEldeey, Assistant Surgeon, 
U. S. A. 

Private William F. Leete, ('o. K, 6th Cavalry, aged 24 years, was accidentallj' wounded on 
December 2(>, 18(57, by a conoidal ball, which ent4»red one half nich above the second phalango- 
metiwjarpal articulation of \\\o. left hand, and euH^rged on the dorsal surface, comminuting the 
metawirpal and first phalangeal bone of that linger. Ih^ was admitted into the post hospital 
at Camp Wilmjii, Texaw, on October 27, 1H67. The treatment consisted of cold-water dressings, 
isinghiHH plaster, solution of muriatic, acid, nnd ointment of subnitrate of bismuth; anodynes and 
tonics wciH) administered internally, Jle was discharged March 5, 1868. 
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CCXXXIII. — Note of a Chunshot Fracture of the Metacarpus. By Chables 0. Fubley, M. D., Act- 
iug Assistant Surgeon. 

Private Christopher C. Minnigan, Co. E, 4l8t Infantry, aged 27 years, accidentally received a 
gunshot wound of the left hand, by an Enfield rifle ball. He was admitted from his regiment on 
June 30, 1867, to the post hospital at Brownsville, Texas. At the time of the admission he had 
nearly recovered. Simple dressings were used. He was returned to duty in July, 1867. 

CCXXXIY. — Report of a Gunshot Wound of the Hand. A. L. Flint, M. D., Acting Assistant 
Surgeon. 

Private John Murphy, Co. C, 5th Cavalry, aged 24 years, was wounded October 15, 1868, in 
a street brawl, by a conoidal ball, which injured the bones of the left hand. He was admitted to 
Camp Emory, Atlanta, Georgia, on the 16th. Simple dressings were applied. He was i-eturned 
to duty on the 27th. 



CCXXXY. —Report of a Gunshot Wound of the Hand. By J. F. Boughton, M. D., Acting Assistant 
Surgeon. 

Private Brice Perkins, Co. D, 22d Infantry, aged 20, was wounded at Fort Dakota, Dakota 
Territory, on April 5, 1868, by a pistol ball, which entered the outer border of the palmar surface 
of the index finger of the left hand, and, traversing around more than half the circumference of the 
second phalanx, made its exit at the inner border of the dorsal surface, near the second joints 
Very little haemorrhage occurred. He was admitted to the post hospital at Fort Dakota, whett 
water-dressings were applied. He was returned to duty on April 30, 1868. 

CCXXXVL—Report of a Gunshot Wound of the Hand. By E. C. Fox, M. D., United States 
Colored Troops. 

Private Breboy Reed, Co. G, 128th United States Colored Troops, aged 22 years, was wounded 
in a mutiny on Folly's Island, South Carolina, July 19, 1866, by a pistol ball, which entered the 
dorsal aspect of the left hand near the metacarpal bone of the index linger. He was at once 
admitted to the post hospital, where, on July 31st, the ball was extracted from near the ulnar 
artery. He was returned to duty October 12, 1866. 

CCXXXVII. — Memorandum of a Case of Gunshot Fra^iture of the Metacarpal Bone. By G. H. GuNN, 
Assistant Surgeon, U. S. A. 

Private Felix Boss, Co. H, 9th Cavalry, aged 25 years, was wounded l^ovember 16, 1870, by a 
conoidal ball, which fractured the metacarpal bone of the second finger. He was admitted to the 
post hospital at Fort Quitman, Texas, on the 18th. Simple dressings were applied. He was 
returned to duty in February, 1871. 

CCXXXVIII. — Report of a Gunshot Wound of the Hand. By C. S. DeGbaw, Assistant Surgeon, 
U. S. A. 

Private George Overton, Co. K, 10th Cavalry, was accidentally wounded January 19, 1869, by 
a conoidal ball, which fractured the second metacarpal bone of the right hand. He was admitted 
to the post hospital at Fort Dodge, Kansas, on May 18, 1869. Simi)le dressings were applied. 
Several small pieces of bone were discharged from the uj^per wound. He recovered, and was 
retiuued to duty in June, 1869. 
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CCXXXIX. — Mention of a Gunshot Wound of the Hand. By Redfoed Sharp, M. D., Acting Assist- 
ant Surgeon. 

Private Philip Reese, Co. D, 4tli Cavalry, aged 19 years, received a gunshot wound of the 
metacarpal bone of the left hand. He was admitted from field hospital to the post hospital at San 
Antonio, Texas, on December 18, 18G6. Simple dressings were applied to the wound. He was 
returned to duty in March, 1867. 

CCXL. — Report of a Case of Pistol Wound oftlie Left Hand.— By Reese B. Bebkey, M. D., Acting 
Assistant Surgeon. 

At Humboldt, Tennessee, February 5, 1871, Private John Dotzel, Co. G, 16 Infantry, aged 23 
years, accidentally shot himself with a pistol in the left-hand. The charge, birdshot, ente^red the 
second finger of the left-hand, injuring the first metacarpal bone. He was, on the same day, ad- 
mitted to the post hospital. The shot and pieces of bone were extritcted from the wound, and cold 
water dressings were applied. The man was returned to duty February 16, 1871. 

GCXIA.— Mention of Four Cases of Gunshot Wounds of the Hand. By W. T. Hendrickson, 
M. D., Acting Assistant Surgeon. 

Case 1. — Private George Thompson, Co. C, 10th Cavalry, aged 23 years, was accidentally 
wounded by a conoidal carbine ball which i)assed through the second phalanx of the middle finger 
of the left hiiud, destroying the l)one. He was admitted on December 13, 1869, from post hospital 
Fort Sill, Indian Territory, to the United States Army post hospital at Fort Arbuckle, Cherokee 
Nation, Indian Territory. Simple dressings were used. He was discharged from the ser\ice on 
June 20, 1870, on surgeon's certificate of disability. 

Case 2. — Private Albert Tasker, Co. M, 10th Cavalry, aged 25 years, was accidentally wounded 
on July 28, 1869, by a conoidal carbine ball, which destroyed the second, ring, and little fingers of 
the left hand. He was admitted from company quarters to the iK)st hospital at Fort Arbuckle, 
Cherokee Nation, Indian Territorj', on May 8, 1870. Simple dressings were used. He was returned 
to duty in May, 1870. 

Case 3. — Private Charles Stanton, Co. M, 10th Cavalry, aged 25 years, was accidentally 
wounded on February 11, 1870, by a conoidal carbine ball which passed between the second and 
third plialanges of the middle finger of the left hand. He was admitt-ed from company quarters on 
the same day to the Unit^ni States Army post hospital at Fort Arbuckle, Cherokee Nation, Indian 
Territory. The treatment consistcnl of cold-water dressings and poultices. He was returned to 
duty on May 10, 1H70. 

('ASIC 4. — Privatti Lynuin Tasker, (3o. M, 10th Cavalrj', aged 20 years, was accidently wounded 
by a ('onoidal carbine ball betwcM'u the third and fouth metacarpal bones of the right hand, distal 
end. 1U\ was admitted from post hospital Fort Sill, Indian Territory', on December 13, 1869. 
Simple dressings were used, lie was return<Hl to duty on April 27, 1870. 



Gunshot Flesh-Wounds of (he Upper Extremities, — Special report of twenty -one cases 
of this class wero iiuulo. 'Pwc^nty of the patients rooovored and returned to duty; one 
recovered and was discluir{^<»d for diHahility. Woven wore cases of wounds of the arm, five 
of the fore-arm, and nine of th(», head. 

Private .lohn Connelly, (-o. II, fitli Cavnlry. Fort MrPherson, Nebraska, November 20, 1870. 
Gunshot fiesh-wound of the right arm. Duty, December 22, 1S70. 

Private Thomas (lavin, Co. 1, ;J7tJi Inliintry, aged 21 years. Near Fort Dodge, Kansas, Sep- 
tember 29, 1867. (hmshot tlesh wound of the It'll arm. Duty, October, 1867. 
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Private Charles Hall, Co. K, 9tli Cavalry. Near Fort Davis, Texas, November 17, 1869. 
Gunshot flesh-wound of the left arm, near the elbow. Duty, January 20, 1870. 

PrivJite Wardlow Irving, Co. D, 9th Cavalry. Gunshot flesh-wound of the arm ; received in a 
fight with Indians, near Fort Stockton, Texas, September 10, 1868. Removal of ball. Duty, 
November 8, 1868. 

Private Benjamin Jones, Co. H, 10th Cavalry. Near Fort Harker, Kansas, August 29, 1867. 
Gunshot flesh-wound of the right arm. Duty, October 1, 1867. 

Private Anthony Lambert, Co. A, 6th Cavalry, aged 49 years. Gunshot flesh-wounds of the 
arm, hand, and leg by buckshot; received in a skirmish with Indians at Farmcrsville, Texas, 
November 19, 1868. Duty, December 17, 1868. 

Private Michael Welsh, Co. L, 6th Cavalry, aged 25 years. Gunshot flesh-wound of lower 
third of the left arm. Fort Richardson, Texas, May 9, 1870. Duty, June 14, 1870. 

Private Walter H. Clapp, Co. K, 6th Cavalry, aged 22 years. Fort Belknap, Texas, June 20, 

1867. Gunshot flesh-wound of the middle third of the left fore-arm. Discharged February 4, 

1868, on account of partial paralysis of hand and finger. 

Private Peter Dunn, Co. E, 33d Infantry, aged 21 years. Near Fort Macon, Georgia, March 
14, 1868. Gunshot flesh-wound of the right fore-arm by a pistol ball. Duty, April, 1868. 

Sergeant James Stevenson, Co. F, 10th Cavalry. Gunshot flesh-wound of the left fore-arm 
and left thigh. Near Fort Lyon, Colorado Territory, March 10, 1869. Duty, May, 1869. 

Private Robert Stuart, Co. H, 6th Cavalry, aged 32 years. Gunshot flesh-wound of right fore- 
arm; received in an action with Indians near the North Fork of the Little Wichita River, Texas, 
July 12, 1870. Carbolic-acid dressings. Duty, August 6, 1870. 

Private Frederick Smith, Co. E, 19th Infantry, aged 23 years. Camden, Arkansas, September 
27, 1866. Gunshot wound of the fore-arm and hand by buckshot. Duty, October, 1866. 

Private Alfred Brown, Co. L, 10th Cavalry, aged 20 years. Gunshot flesh-wound of fingers 
of the left haAd. Fort Arbuckle, Cherokee Nation, December 19, 1869. Duty, March 9, 1870. 

Private Nathan Dedman, Co. B, 41st Infantry, aged 23 years. Point Isabel, Texas, December 
27, 1867. Gunshot flesh-wounds of the third and fourth fingers of the left hand. Duty, January, 

1868. 

Private James Downs, Co. K, 1st Artillery, aged 38 yctars. New Orleans, Louisiana, June 11, 
1868. Laceration and dislocation of the second phalanx of the left thumb by the prematui'e 
discharge of a cannon. Duty, August, 1868. 

Private Joseph Lather, Co. C, 117th Colored Troops. Brazos Santiago, Texsis, January 17, 
1867. Gunshot flesh-wound of the left hand. Duty, February 26, 1867. 

Private James Mitchell, Co. 1, 13th Infantry, aged 24 years. Fort Shaw, Montana Territory, 
April 3, 1870. Gunshot wound of the right fore-finger. Duty, June 4, 1870. 

Sergeant Moses Morris, Co. D, 38th Infantry, aged 21 years. Central City, New Mexico, 
December 24, 1868. Slight flesh-wound of the finger. Duty, January, 1869. 

Corporal M. Reinhold, Co. H, 17th Infantry, aged 23 years. Brenham, Texas, February 26, 
1867. Gunshot wound through flexor brevis pollicis muscles. Duty, Maj' 16, 1867. 

Private William Thompson, Co. C, 9th Cavalry. Near Fort Davis, Texas, February 18, 1870. 
Gunshot wound of ring-finger of the left hand. Duty, April, 1870. 

Private James Wilson, Co. H, 10th Cavalry. Fort Harker, Kansas, September 17, 1867. 
Gunshot flesh-wound of the left hand. Duty, October, 1867. 
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CXCYIT. — Account of a Ounshot Flesh- Wound of the Shoulder. By J. IT. Patzki, AsBistaut 
Surgeon, U. S. A. 

Private Samuel Wagoner, Co. A, 6th Cavalry, aged 24 years, received a gunshot flesh-wound 
of the left shoulder, by a eonoidal ball, in action ^vith Indians, near North Fork of Little Wichita 
River, Texas, July 12, 1870. He wa« admitted to the post hospital at Fort Richardson, Texas, 
on the 14th, where simple dressings were applied. lie was returned to duty on August 3d. 

CXCYin. — Report of a Ounshot Fle^h- Woxind of the 8c<ipular Region. By Edwaed Cowles, 
Assistant Surgeon, U. S. A. 

Corporal John Pilot, Co. L, 0th Cavalry, aged 26 years, was shot, by a sergeant, on December 
27, 1867, by a eonoidal carbine bullet which caused a flesh-wound of the right scapular region, and 
inside of the right arm, below the axilla. He was admitted into the post hospital at Browns- 
ville, Texas, on December 27th. Simple dressings were applied. He was returned to duty in 
February, 1868. 

• 

CXCIX. — Account of a Ounshot Wound of the Shoulder. P. Middleton, Assistant Surgeon, 
U. S. A. 

Private William McCuUa, Troop E, 1st Cavalry, aged 22 years, was wounded in a drunken 
row at Prescott, Arizona Territory, December 18, 1867, by a eonoidal ball, which entered at the 
centre of the belly of the biceps muscle, passed upward and inward toward the shoulder-joint, 
thence beneath the scapula, and lodged under the deep muscles, about two inches from the flrst 
dorsal vertebra. He was admitted to post hospital at Camp Whipple, Arizona Territory. On 
December 26th, I made an incision and removed the ball. Healthy suppuration then followed, and 
the patient did well. On February 5, 1868, he was transferred to Camp McDowell, where his com- 
pany was stationed. 

CC. — Report of a Case of Ounshot Flesh- Wound of the Shoulder. By F. Geisdobff, M. D., Acting 
Assistant Surgeon. 

Corporal Merritt E. Brown, Co. A, 27th Infantry, aged 22 years, received on August 4, 1868, 
an accidental gunshot wound. A bullet, ploughing the skin and muscles underneath, caused a 
wound five inches long, two inches wide, and one inch deep, superior and parallel to the spine of 
scapula of the left shoulder. He was admitted to the post hospital at Fort Philip Kearney, Dakota 
Territory, on the same day. Cold-water dressings were applied. He was transferred to the field 
hospital of a detachment of the 27th United States Infantry, nearly recovered. 

CCI. — Memorandum of a Case of Ounshot Flesh- Wound of the Shoulder. By J. H. Patzki, Assist- 
ant Surgeon, U. S. A. 

Private Albert Ford, Co. H, 6th Chivalry, aged 42 years, received a gunshot flesh-wound of the 
left shoulder by a eonoidal ball, in an action with Indians, near the North Fork of Little Wichita 
River, Texas, July 12, 1870. He was admitted to the i)ost hospital at Fort Richardson, Texas, on 
the 14th, and carbolic acid dressings applied. He was returned to duty on August 19th. 

ecu. — Note of a Case of Ounshot Wound of the Shoulde)' and Tliigh. By R. Powell, Assistant 
Surgeon, U. S. A. 

At Camp Warner, Oregon, December 3, 1867, Private John Ryan, Co. B, 23d Infantry, aged 
20 years, was accidentally wounded by the discharge of his own pistol, while stumbling and falling 
over rocks. The missile, a eonoidal ball, inflicted a wound of the left shoulder and thigh, and 
remained in the shoulder behind the head of the humerus. He was admitted to the post hospital 
on the same day, where the ball was excised. Cold-water dressings were applied. He returned 
to duty January 20, 1868. 
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com. — Memorandum of a Cme of Gunshot Wound of the Shoulder. By Thomas S. Tuggle, 
M. D., Acting Assistant Surgeon. 

At Columbus, Georgia, January 7, 1868, Private Durant, Co. G, 16th Infantry, rexjeived a 
pistol wound in tbe fleshy part of the right shoulder by a round ball. He was admitted into the 
post hospital on the same day, where the ball was excised and simple dressings were applied. He 
was returned to duty January 19, 1868. 

CCIV. — Abstract of a Eeport relative to a Ounshot Wound of the Shoulder-Joint, By B. B. Wilson, 
M. D., late Surgeon and Brevet Lieutenant Colonel, U. S. V. 

Private James Curry, Co. M, 20th Pennsylvania Cavalry, was discharged the service on 
surgeon's certificate of disability, June 28, 1865. He had been wounded in the late war by a 
conoidal bullet, which fractured the upper extremity of the humerus, involving the surgical and 
probably the anatomical neck, and had lodged upon the external margin of the scapula. The 
missile having been retained in that position for more than three years, and the patient having 
become exhausted, nervous, and irritable from pain and suppuration, was induced to have the ball 
removed. On November 27, 1867, he presented himself at the Howard Hospital, Philadelphia. 
There was complete anchylosis of the shoulder-joint, with enlargement of the upper portion of the 
humerus ; several cicatrices existed in the region of the joint and scapula, and a fistulous orifice 
at the inferior angle of the scapula discharged tolerably healthy pus. Examination with a N^latdn 
probe revealed the presence of the ball; the sinuous orifice was enlarged, and the ball, which 

clung with tenacity to the edge of the scapula, was extracted. The fistulous 
orifice closed immediately^ after the removal of the missile. At the time of 
this report, April, 1868, the patient had a very useful arm, the great mobility 
of the scapula seeming to compensate for the anchylosis of the shoulder- 
joint. The missile, a conoidal ball split by contact with the humerus, and 
Fig. 10. Conoidal bau iiaviug adherent small portions of bone, is represented in the wood-cut, 

grooveu by impact apon tbo '^ x- 7 jt 7 

humerng. Spec. 5257. Sect, aud was presented to the Army Medical Museum, with the history, by the 
I., A.M.M. operator. 




Gunslwt Wounds of the Ar?n, — Special reports were received of four cases of gunshot 
fractures of the humerus. 

CCV. — Mention of a Ounshot Fracture of the Humerus. By T. M. Chaney, M. D., Acting Assistant 
Surgeon. 

Private Samuel Bailey, Co. C, 128th Colored Troops, was shot by a sentinel on March 
7, 1867, causing a compound comminuted fracture of lower third of the right humerus. The 
ball entered at the point of the external condyle, traversed the arm, making its exit one inch 
above the internal condyle. He was admitted to the post hospital at Fort Macon, I^orth Carolina, 
on March 8, 1867. Simple dressings were applied. He was discharged the service May 21, 1867. 

CCVI. — Report of a Ounshot Fracture of the Neck of the Humerus. By H. G. Tiedman, M. D., 
Acting Assistant Surgeon. 

Private James Sumner, Troop G, 1st Cavalry, was wounded in an action with Apache Indians, 
in Chilicowley Mountain Pass, Arizona, October 8, 1869. The missile entered under the scapu- 
lar clavicular articulation, passed through the deltoid downward, shattered the neck of the 
humerus, barely avoiding the brachial artery, and forced its way out of the triceps muscle. Two 
pieces of the neck of the humerus were extracted on the field. On October 9th, he was admitted 
to the hospital at Camp Bowie, Arizona Territory, where another piece of bone was extracted. He 
was returned to duty in November, 1869. 
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CCVII. — Mention of a Oumhot Fracture of tJie Humerus. By B. B. Fkyer, Assistant Sargeon, 
U. S. A. 

Private Frank Crith, Co. G, 38th Infantry, was accidentally wounded on September 4, 1867, 
by a couoidal ball which fractured the right humerus at the middle third. He was admitted into 
the post hospital at Fort Ilarker, Kansas, on September 5th, from the garrison. Simple dressings 
were used, and angular splints were applied. He was returned to duty.* 

CCVIII. — Note of a Case of Gunshot Fracture of the Humerus. By J. Y. D. Middleton, Assistant 
Surgeon, U. S. A. 

At Austin, Texas, June 24, 1869, William Bently, a citizen i>risoner, aged 38 years, was 
shot while attempting to escape. The missile, a conoidal ball, fractured the left arm. He was 
admitted to the post hosi)ital on the same day. Splints and bandages were applied. He was 
discharged from further treatment on October 17, 1869. , 



Gunshot Wounds of the Elhotc, — Besides reports of cases requiring operations, four 
special reports were made of gunshot wounds of the elbow, two referring to cases in 
which the articulation was opened. 

CCIX. — Account of a Case of Qunshot Fracture of the Humerus. By TV. H. Hopper, Acting 
Assistant Surgeon. 

At Lebanon, Kentucky, August 21, 1869, Private Alexander C. Moore, Co. 1, 14th Infantry, 
aged 23 years, was wounded by a conoidal ball, which passed through the inferior extremity of 
humerus, splitting off the external condyle, and lodged in the muscular tissue on the anterior 
surface of the arm. He was admitted to the regimental hospital. Simple dressings were applied 
and the wound was daily injected with solution of carbolic acid, and covered with lint saturated 
with the same. September 30th, union of the fractured ends had taken place, and the wound 
healed with scarcely any suppuration. He was discharged January 21, 1870. There was partial 
anchylosis of the elbow-joint. 

CCX. — Mention of a GnnsJiot Wound of the Elbow-Joint. By J. O. D. Ckeaghe, Acting Assistant 
Surgeon. 

Private Willis Graves, Co. F, 19th Infantry, aged 18 years, received on August 29, 1866, at 
Camden, Arkansas, a penetrating gunshot wound of the left elbow-joint. He was at once admitted 
to the post hospital. The bullet had passed through the upper part of the articulation, shattered the 
whole of the external condyle of humerus, and passed out posteriorly. Acting Assistant Sur- 
geon J. O. D. Creaghe enlarged the posterior orifice, and removed all fragments of bone. Septem- 
ber 3()th, the wound was nearly healed. He was discharged October 30, 1866, his disability being 
rated one-third. 

CCXI. — Account of a Gunshot W-ottnd of the Elbow-Joint. By J. O. D. Creaghe, Acting Assist- 
ant Surgeon. 

At Camden, Arkansas, December 14, 1866, Private Robert Clarke, Co. B, 28th Infantry, aged 
22 years, received a wound from a conoidal pistol ball, which penetrated behind the internal con- 
dyle of left humerus, and passing in front of elbow-joint made its exit external to, and a little 
below, the head of the radius. He was admitted to post hospital December 18, 1866. Simple 
dressings were applied. He was returned to duty in January, 1867. 



* Nearly a year later, in AugUHt, 18()8,tlii« soldier entered the post hospital at Fort Hays, and underwent an excision 
of the shaft of the humerus. The further history will he given in the chapter on operations. — Ed. 
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CCXII. — Beport of a Fatal Case of Qunshot Wound of the JElbotc-Joint By W. R. Ramsey, 
Assistant Surgeon, U. S. A. 

Private George Fray, Co. E, 36th Infantry, aged 21 years, was wounded at Fort San- 
ders, Dakota Territory, February 22, 1808, by the accidental discharge of a musket in the 
hands of a comrade. The missile passed through the elbow-joint. He was admitted to the hos- 
pital in a very feeble condition ; there was haemorrhage from the wound, which it was difficult to 
control by digital compression, as the artery rolled under the tinger on account of the size of the 
biceps. At 11 P. M. the haemorrhage ceased by coagulation, and the patient reacted gradually, 
but continued weak. He remained in the same condition until February 25th, when he, for the 
first time, asked for something to eat. He seemed restless, and complained of being sick at the 
stomach and of pain in the arm. On the evening of February 24th, he had a chill and tympanites 
appeared shortly afterward. He died on February 2oth. From the sudden change on the even- 
ing of the day previous to his death, and from the prevalence of intermittent fever at the time, 
the case was supposed to be one of congestive chill. There was no indication of pyaemia. 



Gvnshot Wounds of the Fore-arm. — Twelve special reports relate to cases of this 
class. Two of these, resulting from the premature explosion of cannon, terminated fatally; 
three patients were discharged for disability, and seven returned to duty. 

CCXIII.— Jlfen^ion of a Gunshot Fracture of the Radius and Vina, By O. Smith, M. D., Acting 
Assistant Surgeon. 

Corporal James Bohan, Co. H, 4th Cavalry, aged 27 years, was shot by a drunken sol- 
dier, November 9, 1870. The ball struck the right fore-arm and fractured the radius completely 
and the ulna partially. He was admitted to the field hospital on the same day, when Acting 
Assistant Surgeon Orsamus Smith removed all detached piecesof bone, and applied splints. The case 
progressed favorably, and on November 11, 1870, the patient was transferred to Fort Eichardson, 
Texas. He was sent to his company at Fort Griffin. 

CCXIV.— 3few^w>n of a Gunshot Fracture of the Left Radius. By P. J. A. Cleary, Assistant 
Surgeon, U. S. A. 

Private Christopher Boats, Co. D, 0th Cavalry, aged 21 years, was wounded by a weapon in 
the hands of a fellow-soldier. The missile, a conoidal ball, caused a compound comminuted frac- 
ture of the radius of the left arm at the middle third, then struck the tenth rib, and passed under 
the integuments, and lodged two inches to the left of the spine. He was admitted, on June 27, 
1870, to the i)ost hospital at Fort Stockton, Texas, where the ball and some small spiculie of 
bone were removed; chloride of lime and water dressings were applied to the wounds, and 
splints to the fore-arm with a view to save the limb. He was returned to duty in September, 
1870. 

CCXY.— Mention of a Gunshot Fracture of the Radius. By G. W. Towae, M. D., Acting Assist- 
ant Surgeon. 

Private Thomas Hubbard, Co. C, 2d Cavalry, aged 22 years, was wounded in a fight with 
Indians on May 17, 1870, by a rifle bullet, which struck the left fore-arm near the wrist, fracturing 
the radius. He was admitted from the field on May 17, 1870, to Camp Bingham, Little Blue liiver, 
Nebraska. The treatment consisted of simple dressings, with splints. He was transferred to the 
hospital at Omaha Barracks on June 7, 1870, and returned to duty during the same month. 
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CCXYI. — Mention of a Gunshot Fracture of tJie Eadius, By F. Geisdokpf, M. D., Acting Assist- 
ant Surgeon. 

Sergeant Edward Oliver, Co. A, 27tli Infantry, age4 25 years, received, on August 4, 1868, an 
accidental gunshot wound. A rifle ball had entered the right fore-arm anteriorily one inch above 
the wrist joint, fracturing the radius, and made its exit two inches above the joint. Wound of 
entrance four lines in diameter ; of exit, sixteen lines ; area of wound, 12.5G, 17G in square lines. 
He was admitted to the post hospital at Fort Philip Kearney, Dakota Territory, on the same day. 
Cold-water dressings were applied. He was transferred to the field hospital of a detachment of the 
27th Infantry. He was discharged February 27, 1869, for anchylosis of right fore-arm. 

CCXVII, — 'Note of a Case of Gunshot Fracture of t^ Ulna. By J. W. Williams, Assistant Sur- 
geon, U. S. A. 

Private John Tracey, Co. B, 16th Infantry, was admitted to the post hospital at Atlanta, 
Georgia, on November 28, 1868, with a pistol shot wound of the right fore-arm, fracturing the 
ulna, received November 27th. He was transferred to his company at Dahlonega, Georgia, on 
January 28, 1869. 

CCXVIII. — Report of a Gunshot Fracture of tlie Ulna. By B. RocTOR, M. D., Acting Assistant 
Surgeon. 

Private Thomas Trowell, Co. G, 128th Colored Troops, was wounded in a mutiny on Folly 
Island, South Carolina, July 19, 1866, by a pistol ball, which fractured the ulna of the left 
arm. He was admitted to the post hospital at Charleston, South Carolina, the same day, and 
returned to duty August 22d. 

CCXIX. — Eeport of a Case of Gunshot Wound of the Fore- Arm. By W. H. Smith, M. D., Acting 
Assistant Surgeon. 

Private Welcome Joseph, Troop B, 8th Cavalry, aged 18 years, was wounded May 6, 1869, 
in a fight with Indians near Camp Verde, Arizona Territory. The ball fractured the radius, pass- 
ing through the left fore-arm between the radius and ulna, diagonally from the end of the elbow in 
front to the middle of the fore-arm behind. He was admitted to the post hospital, where the frac- 
tured bone was set. Small pieces of bone were from time to time removed, and on June 17th, a 
large piece, grooved by the ball, was cut down upon and taken out. On June 30th, the wound was 
healing rapidly, the limb promising to be serviceable, and without deformity. 

CCXX. — Mention of a Gunshot Fracture of the Ulna. By R. Tanszky, M. D., Acting Assistant 
Surgeon. 

Sergeant George Smith, Troop A, 9th Cavalry, aged 21 years, was wounded at Fort Stockton, 
Texas, December 26, 1868, by a pistol ball, which fractured the ulna of the left fore-arm. He w^as 
admitted to the post hospital, where foreign bodies were removed from the wound, and cold-water 
lotions were applied. He was returned to duty in February, 1869. 

CCXXI. — Report of a Gunshot Wound of the Fore-Arm. By F. Meacham, Assistant Surgeon, 
U. S. A. 

Private Edward Jones, Co. G, 36th Infantry, aged 22 years, and of scrofulous diathesis, was 
wounded at Camp Douglas, Utah Territory-, on March 4, 1868, by a conoidal ball which entered 
near the lower third of the right ulna on the inner side, passed through the flexor muscles of the 
carpus and of the hand, injured the ulnar nerve, and emerged near the internal condyle of the 
humerus. He was admitted to the post hospital at Camp Douglas, Utah Territory, where water- 
dressings were applied. The case did well until April 22d, when eczema set in, which gave way 
to appropriate treatment. On July 27, 1868, he was discharged from service : there was considera- 
ble loss of motion in the elbow and wrist-joint, with loss of sensation in the little finger and outside 
of the ring-finger. 
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from small vessels, and the wound of exit was considerably lacerated. He was, on September 
16tb, admitted to post bospital. Several fragments of bone were removed, and cooling lotions 
applied. October 1st: The band and fore-arm were nuicli swollen, and almost in a sphacelated 
condition. The i)atient was greatly depressed, and suttered from hectic fever and diarrhcea. 
Liberal diet was given, and a gradual improvement took place. During the first quarter of 1869, 
the wound remained open, there being necrosis of carpal and metacarpal bones. Sequestra were 
removed, and on March 31, 1869, the patient was doing well. He was returned to duty in 
July, 1869. 

CCXXVITI. — Account of a Gunshot Wound of tlie Hand. By W. Portek, M. D., Acting Assist- 
ant Surgeon. 

Sergeant Thomas Downey, Co. C, 7th Infantry, aged 37 years, received a gunshot wound 
of the left hand, on February 3, 1868, at Gainesville, Florida, while quieting a riot among civilians. 
The ball passed into the palm of the hand, and fractured the metacarpal bone of middle finger. 
The ball was taken out from under the skin at the back of the hand. He was admitted to the 
post hospital, where chlorofonn and ether were administered, and several pieces of fractured bone 
were removed. He was returned to duty February 23, 1868. 

CCXXIX. — Mention of a Ounslwt Wound of the Hand, By C. E. Goddakd, Assistant Surgeon, 
U. S. A. 

Private Martin Flannery, Co. E, 2d Battalion, 16th Infantry, aged 28 years, was wounde<l 
(by himself) on December 20, 1866, by a couoidal bullet, which passed between the index and 
second fingers of the right hand, near their phalangeo-metacarpal articulation, injuring both joints, 
and the periosteum of the phalangeal bones. He was admitted into post hospital at Chattanooga, 
Tennessee, on the same day. Simple dressings were applied. He was returned to duty in 
February, 1867. 

CCXXX. — Report of a Case of OunsJiot Fracture of the Metacarpal Bone. By H. S. Schell, 
Assistant Surgeon, U. S. A. 

Private Andrew Likarte, Co. A, 2d Cavalry, aged 20 years, received a perforating gunshot 
wound of the hand, at Fort Laramie, Dakota Territory, March 1, 1867, by a conoidal ball, 
which fractured the fourth metacarpal bone. He was admitted to the ix)st hospital March 3d. 
Lead-water and laudanum dressings were applied. He was returned to duty March 29, 1867. 

CCXXXT. — Note of a Gunshot Wound of the Carpus. By James P. Kimball, Assistant Surgeon, 
U. S. A. 

Private William Lavelle, Co. F, 7th Infantry, aged 21 years, accidentally received on June 7, 
1870, a gunshot-wound of the left wrist, the ball passing through the center of the carpus. He 
was admitted to the post hospital at Fort Buford, Dakota Territorj^, where fragments of bone 
were removed from the wound, and the injury was dressed with carbolic acid. He was discharged 
November 30, 1870. 

CCXXXII. — Account of a Gunshot Wound of tlie Hand. By H. McEldery, Assistant Surgeon, 
U. S. A. 

Private William F. Leete, Co. K, 6th Cavalry, aged 24 years, was accidentally wounded on 
December 26, 1867, by a conoidal ball, which entered one half inch above the second phalango- 
metacarpal articulation of the left hand, and emerged on the dorsal surface, comminuting the 
metacaq)al and first phalangeal bone of that finger. He was admitted into the post hospital 
at Camp Wilson, Texas, on October 27, 1867. The treatment consisted of cold-water dressings, 
isinglass plaster, solution of muriatic acid, and ointment of subnitrate of bismuth ; anodynes and 
tonics were administered internally. He was discharged March 5, 1868. 
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CCXXXin. — Note of a Gunshot Fracture of the Metacarpus. By Charles G. Fublby, M. D., Act- 
iiig Assistant Surgeon. 

Private Christopher C. Minuigan, Co. E, 4l8t Infantry, aged 27 years, accidentally received a 
gnn shot wound of the left hand, by an Enfield rifle ball. He was admitted from his regiment on 
June 30, 1867, to the i)ost hospital at Brownsville, Texas. At the time of the admission he had 
nearly recovered. Simple dressings were used. He was returned to duty in July, 1867. 

CCXXXIV. — Report of a Gunshot Wound of tJie Hand. A. L. Flint, M. D., Acting Assistant 
Surgeon. 

Private John Murphy, Co. C, 5th Cavalry, aged 24 years, was wounded October 15, 1868, in 
a street brawl, by a conoidal ball, which injured the bones of the left hand. He was admitted to 
Gamp Emory, Atlanta^ Georgia, on the 16th. Simple dressings were applied. He was returned 
to duty on the 27th. 



CCXXXV. — Report of a Gunshot Wound of the Hand. By J. F. Boughton, M. D., Acting Assistant 
Surgeon. 

Private Brice Perkins, Co. D, 22d Infantry, aged 20, was wounded at Fort Dakota, Dakota 
Territory, on April 6, 1868, by a pistol ball, which entered the outer border of the palmar surface 
of the index finger of the left hand, and, traversing around more than half the circumference of the 
second phalanx, made its exit at the inner border of the dorsal surface, near the second joints 
Very little haemorrhage occurred. He was admitted to the post hospital at Fort Dakota, whea 
water-dressings were applied. He was returned to duty on April 30, 1868. 

GCXXXVL— JBq?ort of a Gunshot Wound of the Hand. By E. C. Fox, M. D., United States 
Colored Troops. 

Private Breboy Eeed, Co. G, 128th United States Colored Troops, aged 22 years, wa« wounded 
in a mutiny on Folly's Island, South Carolina, July 19, 1866, by a pistol ball, which entered the 
dorsal aspect of the left hand near the metacarpal bone of the index finger. He was at once 
admitted to the post hospital, where, on July Slst, the ball was extracted from near the ulnar 
artery. He was returned to duty October 12, 1866. 

CCXKKYIL^^Memorcmdum of a Case of Gunshot Fracture of the Metacarpal Bone. By G. H. Gunn^ 
Assistant Surgeon, U. S. A. 

Private Felix Boss, Co. H, 9th Cavalry, aged 25 years, was wounded November 16, 1870, by a 
conoidal ball, which fractured the metacarpal bone of the second finger. He was admitted to the 
post hospital at Fort Quitman, Texas, on the 18th. Simple dressings were applied. He was 
returned to duty in February, 1871. 

COXXXVm.— Ueporf of a Gunshot Wound of the Hand. By C. S. DeGraw, Assistant Surgeon, 
U. S. A. 

Private George Overton, Co. K, 10th Cavalry, was accidentally wounded January 19, 1869, by 
a conoidal ball, which fractured the second metacarpal bone of the right hand. He wa« admitted 
to the post hospital at Fort Dodge, Kansas, on May 18, 1869. Simple dressings were applied. 
Several small pieces of bone were discharged from the upper wound. He recovered, and was 
returned to duty in June, 1869. 



68 KErORT OF SURGICAL OASES IN THE ARMY. 

CCXXXIX. — Mention of a Gunshot Wound of the Hand. By Redfoed Sharp, M. D., Acting Assist- 
ant Surgeon. 

Private Philip Reese, Co. D, 4tli Cavalry, aged 19 years, received a gunshot wound of the 
metacarpal bone of the left hand. He was admitted from field hospital to the post hospital at San 
Antonio, Texas, on December 18, 18GG. Simple dressings were applied to the wound. He was 
returned to duty in March, 18G7. 

CCXL. — Report of a Case of Pistol- Wound of the LeftHa7id.—By Reese B. Berkey, M. D., Acting 
Assistant Surgeon. 

At Humboldt, Tennessee, February 5, 1871, Private John Dotzel, Co. G, IG Infantry, aged 23 
years, accidentally shot himself with a pistol in the left-hand. The charge, birdshot, entered the 
second finger of the left-hand, injuring the first metacari)al bone. He wa^s, on the same day, ad- 
mitted to the post hospital. The shot and pieces of bone were cxtrjlcted from the wound, and cold 
water dressings were fipplied. The man was returned to duty February IG, 1871. 

CGXJjL— Mention of Four Cases of Gunshot Wounds of the Hand. By W. T. Hendrickson, 
M. D., Acting Assistant Surgeon. 

Case 1. — Private George Thompson, Co. C, 10th Cavalry, aged 23 years, was accidentally 
wounded by a conoidal carbine ball which passed through the second i)halanx of the middle finger 
of the left hand, destroying the bone. He was admitted on December 13, 18G9, from post hospital 
Fort Sill, Indian Territory, to the United States Army i)ost hospital at Fort Arbuckle, Cherokee 
Nation, Indian Territory. Simi)le dressings were used. He was discharged from the service on 
June 20, 1870, on surgeon's certificate of disability. 

Case 2. — Private Albert Tasker, Co. M, 10th Cavalry, aged 25 years, was accidentally wounded 
on July 28, 1869, by a conoidal carbine ball, which destroyed the second, ring, and little fingers of 
the left hand. He was admitted from company quarters to the post hospital at Fort Arbuckle, 
Cherokee Nation, Indian Territory, on May 8, 1870. Siniple dressings were used. He was returned 
to duty in May, 1870. 

Case 3. — Private Charles Stanton, Co. M, 10th Cavalry, aged 25 years, was accidentally 
wounded on February 11, 1870, by a conoidal carbine ball which passed between the second and 
third phalanges of the middle finger of the left hand. He was admitted from company quarters on 
the same day to the United States Army post hospital at Fort Arbuckle, Cherokee Nation, Indian 
Territory. The treatment consisted of cold-water dressings and poultices. He was returned to 
duty on May 10, 1870. 

Case 4. — Private Lyman Tasker, Co. M, 10th Cavalry, aged 20 years, was accidently wounded 
by a conoidal carbine ball between the third and fouth metacarpal bones of the right hand, distal 
end. He was admitted from post hospital Fort Sill, Indian Territory, on December 13, 18G9. 
Simple dressings were used. He was returned to duty on April 27, 1870. 



Gunshot Flesh- Wounds of the Upper Extremities. — Special report of twenty-one cases 
of this class were made. Twenty of the patients recovered and returned to duty ; one 
recovered and was discharged for disability. Seven were cases of wounds of the arm, five 
of the fore-arm, and nine of the head. 

Private John ( 'Ounelly, Co. 11, 5th Cavalry. Fort McPherson, Nebraska, November 20, 1870. 
Gunshot Hesh-wound of the right arm. Duty, December 22, 1870. 

Private Thomas Gavin, Co. I, 37th Infantry, aged 24 years. Near Fort Dodge, Kansas, Sep- 
tember 29, 18G7. Gunshot Hesh-wound of the left arm. Duty, October, 1867. 
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Private Charles Hall, Co. K, Oth Cavalry. Near Fort Davis, Texas, November 17, 1869. 
Gunshot tiesh-wound of the left arm, near the elbow. Duty, January 20, 1870. 

Private Wardlow Irving, Co. D, 9th Cavalry. Gunshot flesh-wound of the arm ; received in a 
fight with Indians, near Fort Stockton, Texas, September 10, 1868. Removal of ball. Duty, 
November 8, 1868. 

Private Benjamin Jones, Co. H, 10th Cavalry. Near Fort Harker, Kansas, August 29, 1867. 
Gunshot flesh-wound of the right arm. Duty, October 1, 1867. 

Private Anthony Lambert, Co. A, 6th Cavalry, aged 49 years. Gunshot flesh-wounds of the 
arm, hand, and leg by buckshot ; received in a skirmish with Indians at Farmersville, Texas, 
November 19, 1868. Duty, December 17, 1868. 

Private Michael Welsh, Co. L, 6th Cavalry, aged 25 years. Gunshot flesh-wound of lower 
third of the left arm. Fort Richardson, Texas, May 9, 1870. Duty, June 14, 1870. 

Private Walter H. Clapp, Co. K, 6th Cavalry, aged 22 years. Fort Belknap, Texas, June 20, 

1867. Gunshot flesh-wound of the middle third of the left fore-arm. Discharged February 4, 

1868, on account of partial paralysis of hand and finger. 

Private Peter Dunn, Co. E, 33d Infantry, aged 21 years. Near Fort Macon, Georgia, March 
14, 1868. Gunshot flesh-wound of the right fore-arm by a pistol ball. Duty, April, 1868. 

Sergeant James Stevenson, Co. F, 10th Cavalry. Gunshot flesh-wound of the left fore-arm 
and left thigh. Near Fort Lyon, Colorado Territory, March 10, 1869. Duty, May, 1869. 

Private Robert Stuart, Co. H, 6th Cavalry, aged 32 years. Gunshot flesh-wound of right fore- 
arm; received in an action with Indians near the North Fork of the Little Wichita River, Texas, 
July 12, 1870. Carbolic-acid dressings. Duty, August 6, 1870. 

Private Frederick Smith, Co. E, 19th Infantry, aged 23 years. Camden, Arkansas, September 
27, 1866. Gunshot wound of the fore-arm and hand by buckshot. Duty, October, 1866. 

Private Alfred Brown, Co. L, 10th Cavalrj^, aged 20 years. Gunshot flesh-wound of fingers 
of the left hafld. Fort Arbuckle, Cherokee Nation, December 19, 1869. Duty, March 9, 1870. 

Private Nathan Dedman, Co. B, 41st Infantry, aged 23 years. Point Isabel, Texas, December 
27, 1867. Gunshot flesh-wounds of the third and fourth fingers of the left hand. Duty, January, 
1868. 

Private James Downs, Co. K, 1st Artillery, aged 38 years. New Orleans, Louisiana, June 11, 
1868. Laceration and dislocation of the second X3halanx of the left thumb by the premature 
discharge of a cannon. Duty, August, 1868. 

Private Joseph Lather, Co. C, 117th Colored Troops. Brazos Santiago, Texas, January 17, 
1867. Gunshot flesh-wound of the left hand. Duty, February 26, 1867. 

Private James Mitchell, Co. I, 13th Infantry, aged 24 years. Fort Shaw, MontJina Territory, 
April 3, 1870. Gunshot wound of the right fore-finger. Duty, June 4, 1870. 

Sergeant Moses Morris, Co. D, 38th Infantry, aged 21 years. Central City, New Mexico, 
December 24, 1868. Slight flesh-wound of the finger. Duty, January, 1869. 

Corporal M. Reinhold, Co. H, 17th Infantry, aged 23 years. Brenham, Texas, February 26, 
1867. Gunshot wound through flexor brevis pollicis muscles. Duty, May 16, 1867. 

Private William Thompson, Co. C, 9th Cavalry. Near Fort Davis, Texas, February 18, 1870. 
Gunshot wound of ring-finger of the left hand. Dutj', April, 1870. 

Private James Wilson, Co. H, 10th Cavalry. Fort Harker, Kansas, September 17, 1867. 
Gunshot flesh-wound of the left hand. Duty, October, 1867. 
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GrssHOT WoT3Ds OF THE LowEB ExTREinxiEs, — The reports of many cases will 
be found in the next chapter. Only those relating to cases treated without operative 
interference will be recorded here. 

Gvnshoi Fracfurea of the J^emur. — The nine following reports give the particulars of 
three fatal cases of fracture of the upper third of the femur, one involving the hip-joint — 
of three cases of fracture of the middle third, with one recovery — and of three fractures oi 
the lower third, all terminating favorably : 

CCSLH.— Report of a Fatal Cage of Gunshot Fracture of the Right Femur. By J. Basil Gikabd, 
Assistant Sargeon. V. S. A, 

Private Emmet Smith, Co. B, Ttfa Infantry, aged 23 years, was voautled on May 6, 
1S70. by a mnsket ball &om a Kemington breech-loader. The missile entered the riglit thigh 
anteriorly some four or five inche.s below the anterior superior spinous process ou the right side, 
fractured the femur, and lodged in the limb. The patient, a Frenchman, enlisted auder an 
assumed name, and to all ap|>earances not over 18 or 19 years of age, vas conveyed to Fort Steele, 
a distance of about thirty-eight miles. ^Vheu admitted to the hospital he was in a state of col- 
lapse, and suffered acute and severe pains. Stimnlants were given every half hour daring the 
following night, undl reaction took place. Ou May Tth, chloroform was administered. The ball 
was foond under the skin, two or three inches back of the great trochanter, and was removed 
through a small incision throngh which I introdaced a finger in each wound. Thefemnr was found 
shattered to a fearful extent. The incision for the extraction of the ball was then enlarged 
upward and downward, thus making an opening four inches in length, cresceutic in shape, with 
the concavity- forward, and the soft tissues were separated from the bone. This opening was 
intended as part of the incision necessary in extracting the head of the femur, should that opera- 
tion become necessary, or as a free passage for sloughs and pus during after treatment. The 
examination disclosed a fracture just below the trochanters and almost horizontal. The upper 
fragment was tilted forward and a little outward by the action of the fiexor and rotator muscles. 
So finctore. communicating with the joint, could be detectetl. Acconiingly the operation was 
confined to the removal of foreign materials and loose fragments of iKine. a number of which were 
extracted. So ligation was requirei). The wound was pliiggeil with lint saturated with, a solu- 
tion of persulphate of iron. After the oi>enition the patient remained for 
/^ ^ a long time nnctmscious, cold and almost pulseless, and when reaction set 
j^.^ \ in, he was restless aud api>earetl delirious. Opiates were given, but with 
?4S^ J little ettect. He sufleretl from intense thirst until the large quantity of 
^^9^t^ water drank brought ou vomiting. Tlie woiiuded limb was disturbed by 
. ^ severe s|>asms, for which bn>mide of [totassinm was given in ten-grain doses 

^■^ every half hour. At ten o'clock P. SI. he became quiet, aud died on May 

9. IStU. at 1 A. M. At the autoi>sy, a line of fracture was fonud extending 
J the hipjoiut. but owing to it being only a i»:irtial rent. I had failed to 
iliscover [t at uy first examination. Had 1 been aware of that fact at my 
tirst examination. I would have excised the joint, but verj- probably with 
the same result, as the pittient doubtless dietl of nervous shock aud ex- 
haustion. The fatal issue in the last five months of two such cases. Imth 
treated exi>ectautly. as well as the recttverj- of l*rivate Erne, at Fort 
frT' i!li''XS7 '""^ "^ "^' La"""'*N '■* ^hose case excision was iH-rl'onuetl, snggt^t in my mind 
j»«°M»i. s«,L'['i. iL iL the query whether, when the femur is shattered so near the joint, aud 
the up|>er fragment with its ix>iMte<l spicula is thrust among the mus- 
cles, nerves, and bloodvessels of the anterior i»sm of the thigh, the itntient wouhl not lie ex|H>stHl 
to IocjU irritation, muscular siiasm. aud secondary luvmorrhag^' ; in short, whether he wonid uot 
stand a better chance of r^'covery if (hat fnignicnt w;is cMractetl. .\t any r.»te. should ho n'- 
cover under the esiiettant trealmeut, it is very doubtful w' t uniou woidd Ih> very linn with 
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the lower fragment ; it would at least, certainly be very tedious, if not imperfect. It seems to me 
from what little experience I have had in the West, that in this dry and bracing climate where 
wounds generally do well, excision of the hip-joint in cases like the present, would benefit the 
patient far more than expectant measures. If another case of this kind comes under my care, I 
will be strongly tempted to excise. The specimen is figured in the adjoining wood-cut, (Fia. 11.) 

CCXLIII. — Report of a Fatal Case of Ounshot Fracture of the Bight Femur. By Dr. C. C. Rad- 
MOKE, 114th Regiment of Colored Troops. 

Private Henry Jefferson, Co. F, 19th Colored Troops, of a delicate constitution, was admitted, 
August 30, 1865, to the post hospital at Brownsville, Texas. The patient had accidentally 
received, two weeks before his admission, a severe gunshot wound, which was found upon exauuna- 
tion that the ball had entered about two inches anterior and inferior to the trochanter major, pro- 
ducing a compound comminuted fracture of right femur. The ordinary dressings were applied, and 
the patient seemed to be doing well during the first two weeks of his stay in the hospital. On 
September 20th, it was deemed necessary, in consequence of the profuse suppuration and extensive 
sloughing of the muscular structures of adjoining parts, which had set in a few days previous, to 
cut down upon, and examine the condition of the wound. A free incision was consequently made, 
and a few small spiculsB of bone removed, and, after a carefril examination of the parts was made, 
was unable to find the location of the ball, yet nothing presented itself to warrant an unfavorable 
issue. The same profuse suppuration continued, notwithstanding the free use of tonics and stimu- 
lants, together with good nutritious diet. The patient continued to sink, and died November 17, 
1865, being two months and eighteen days from receipt of injury. Sectio cadaveris 24 hours after 
death. The body considerably emaciated. On examining the fractured limb, found an oblique 
fracture to exist extending across the inter-trochanteric line, one-half inch inferior to the trochan- 
ter major, with two radiating fractures extending from the main fracture in a superior direction 
within the capsular ligament. The ball must have fractured itself in two pieces as soon as it came 
in contact with the bone, as eaeh piece was found to be firmly embedded in each end of the frac- 
tured bone, and distant from each other about half an inch, with no prospect of reunion taking 
place. 

CCXLIV.— Report of a fatal Case of Gunshot Fracture of the Femur. By Wm. M. Notson, 
Assistant Surgeon, U. S. A. 

Haller, a citizen, aged about 21 years, had a gunshot fracture of the femur, in the upper part of 
the middle third, caused by the accidental discharge of a pistol in the hand of a soldier, on the 
evening of August 25, 1870. The parties were hunting about fifteen miles from Fort Concho, 
Texas. Upon reception of the injury, he was assisted into the river, and sat in the water all night, 
for the purpose of keeping off insects, and to relieve the pain. He was brought to the post the 
next day in a wagon. It was determined, on account of his youth and temx)erate habits, to make 
an effort to save the limb. Being wearied from his journey and exposure, he was placed in a com- 
fortable position, and an anodyne administered ; the next morning a wire splint was applied, and 
an examination of the parts made, some spiculse of bone removed, and sm operation determined on ; 
the intervening time was occupied in arranging permanent appliances for the continued use of the 
anterior splint. August 28th, 11 A. M., an incision was made through the wound, and the loose 
fragments of bone, and portion of the ball removed, and the extremity of the broken bone cut off 
with bone forceps, until about two inches had been removed. Opportunity was afforded for free 
drainage, and carbolized water dressing applied. The next day pointing being noticed in the 
under portion of the thigh, it was opened, and the remainder of the ball removed. This being a 
favorable direction, the track of the ball was kept open by a tent until suppuration was freely 
established. The patient was placed in the ward under the charge of Acting Assistant Surgeon 
J. A. McCoy, by whom the surgical dressing, treatment, and care of the case was efficiently carried 
out. On the twenty-sixth day after the operation, some union being evident, on account of much 
fever of a typhoid character being in the hospital, and the exhausted and debilitated condition of 



72 RKl'OUT or SURGICAL CASKS IN THE ARMY. 

tlie patient, lie was removed to a bed iirninged for hiiu io a wheeled Utter, utnl the leg iilaccd on 
an incliiietl plane. On tbo tliirty-fifth day tliia waa changed for a starch bandage. He died on the 
forty-flrst day after i-ecciviug the injury, from pyajmisi. Tlie discharge the day preceding the 
iipplicatiou of the starcli bandage bad changed from its healthy hue and consistence to a gniuioutj, 
fetid character. The postviortem revealed considerable attemi»t at union, and the limb in nearly 
the natural position. It is thonght more favorable results would have been attained except for 
the moral, and perhaps physical, effects of the surrounding disease. 

CCXLV. — Report of a Case of Gunshot Fracture of the Femur, tcith FaUil Result, treated at Fort 
Fetterman, Wyoming Territory. By J. Basil Gieard, Assistant Surgeon, TT. S. A. 

rrivate John W. Keller, Co. H, 4th Infantry, aged 21 years, of temperate habits and fiiir con. 
stitution, wail wounded in the left thigli, on December 22, 1869, by the accidental discharge of a 
Springiield musket in the hands of a comrade. At the time of the accident he was sitting on tbo 
edge of his bunk in the company barrack-room, with his right 
thigh flexed at right angles with the trunk and sustaining the 
weight of the body, and the left limb stretehcd and half flexed 
at the hip joint. The shot was fired from behind, at a distance 
of about five yards, the ball entering the limb on the outside 
of the gluteal region, five inches from tho anterior superior 
spinous process of the ilium, and issuing on the front of the 
thigh, seven inches below tho same process, fi-acturcd and com- 
minuted the femur in its course. The man was imnie<liately 
brongbt to the hospital in a collapsed state, suffcriug acute 
pain from tho action of the sharp, pointed apicula; of the shat- 
tered bone. Upon examination the hiemorrhage was found to 
have been moderate, but owing to the prostrate condition of tlio 
patient further proceedings were postponed until tho next day ; 
FiB.ia-Giiii-Riiotrmciiiroof thonppcrihird iu tho meantime he was put to bed, a sufficient dose of mor- 
^ iiio left fimiur. Spot. scBj. Soci. I, A. M. pj^j^ administered to allay suffering, and one ounce of brandy 
onlered every hour until reaction was brought about. When 
seen again, late iu tho afternoon, he had fully reacted, felt quite strong and comfortable, and spoke 
contidently of bis future recovery. He slept well during the night and awoke in excellent condi- 
tion. On the morning of the 23d an anjesthetic was administered and the wound examined. Tho 
orifice of entrance was sufBcieutly enlarged to allow the passage of tho index fingers from each 
orifice down to the broken bone. The comminution was very great along the track of the ball. 
The lower IVagment presented an oblique line of fracture and moved in accordance with all the 
motions impressed to the limb, showing that the injury did not extend further downward. The 
upjier fragment was immovable, contained both ti^ochanters, and did not appear to be broken or 
fissured in any way. Having removed all the loose fragments of bone and foreign substances, 
among which waa a piece of the ball weighing seventy grains, the administration of chloroform 
was stopped, the patient placed on a bed with an unyielding bottom, and weight and pulley exten- 
sion applied to tbe limb, counter-extension being made by raising the foot of the bed four inches. 
The thigh itself wa« left free from splints or bandages so as not to interfere with future swelling 
and discbarges. Cold-water dressing was applietl to the wound. Tbe patient bore tho action of 
the chloroform well, and was quite comfortable the rest of the day. His condition varied but little 
until the evening of the 29th, when be complained of great pain in the wounded limb. The wound 
commenced to discharge fetid pus in large quantity. He was very restless, and disarranged the limb, 
oh account of which his bed was thorenghly cleaned and newly arranged, and a long side splint 
applied from the lower ribs down to the foot, in order to retain the limb on a line with the body. 
Brandy and morphia were administered. He slept well during tbe night-, but, on tbo morning of 
the 29th, a profuse hiemorrhago occurred, and, before it could be stopped, from two to three pints 
of blood were lost. Compresses, wet with liquid persulphate of iron, finally arrested the bleeding. 
Stimulants were given freely, but the iiatieut sank ajid died in one hour after tho occuiTOUce of the 




GUNSHOT WOUNDS OF THE LOWER EXTREMITIES. 73 

haemorrhage. A post-mortem examination was made four hours after death. The body was found 
in good condition and well nourished, very little emaciation having taken place. An artery, with 
a diameter of one-sixteenth of an inch, i)robably a branch of the profunda, if not the profunda 
itself, was found with its orifice patulous. The hip-joint was totally uninjured. The pathological 
specimen, consistmg of the head and fragments of the femur, is represented in the opposite wood- 
cut. Fig. 12. 

CCXLYI. — Report of a Case of Compound Comminuted Fracture of the Femur ^ treated by tlie Anterior 
Su^ensory Apparatus. By Carlos Carvallo, Assistant Surgeon, U. S. A. 

Private William's. Smith, Troop D, 6th Cavalry, aged 31 years, was wounded on March 
30, 1868, by a conoidal pistol ball, which entered the anterior internal aspect of right thigh at the 
lower third, and emerged on the opposite side, not far from the popliteal fold. On admission 
to hospital, at Fort Richardson, Texas, an examination revealed a compound comminuted fracture, 
but on account of the swelling it could not be ascertained whether any fragments were detached. 
Smith's anterior splint was applied, and sulphate of morphia was administered. On the next day, 
the leg becoming painful, the splint was removed and afterwards reapplied, when the pain ceased. 
On April 1st the wound was again exposed, and syringed with a solution of carbolic acid. The 
slightest motion would cause pain, indicating displacement of bony fragments. On April 2d, the wound 
began to discharge freely, and the patient improved steadily. On May 13th, the splint was removed ; 
the femur had united with only one inch shortening. On the following day a bandage, supported 
by binders' boards at the fracture, was applied to the limb. On May 20th, a pocket of pus on the 
inner side of the thigh was discharged from the wound of entrance. On May 21st, the wound was 
examined, and but one small piece of dead bone could be detected. A few days later the limb 
began to swell again, but a solution of chlorinated soda was applied, and the swelling readily 
subsided. On August 10th, the patient was returned to his quarters, able to walk on crutches. 
November 1st, he was able to walk with a cane ; the right knee was still swollen, and became painful 
in cold or damp weather. The knee could be flexed to an acute angle only, and was turned inward ; 
the right ankle, though pliable, would flex but little ; the motions of the hip joint were normal, but 
the right hip was lower than the left. The patient suftered from intermittent fever and a bed-sore 
while under treatment. He was returned to duty (police duty in quarters) on December 16, 1868. 

CCXLVII. — Report of a Gunshot Fracture of the Femur. By John Campbell, Surgeon, U. S. A. 

Private Thomas Tooher, Co. H, 42d Infantry, aged 25 years, received a comminuted fracture 
of the femur above the knee-joint on July 11, 1867, from a conoidal bullet. He was admitted from 
his company to the Madison Barracks post hospital at Sackett's Harbor, New York, on July 11, 1867. 
His leg was placed on a double inclined plane. Simple dressings were applied. In September, 
1867, union of bone had taken i)lace, but wound was still open 5 fragments of bone were still being 
removed therefrom. 

CCXLVIII. — Report of a Case of Gunshot Fracture of the Femur. By A. B. Campbell, Assistant 
Surgeon, U. S. A. 

Private James Soohen, Co. E, 13th Infantry, aged 23 years, was accidentally shot in the upper 
portion of middle third of thigh. The femur was fractured and comminuted, the femoral artery 
ruptured. He was admitted to the post hospital at Camp Cooke, Montana Territory, on iN^ovember 
5, 1868. Brandy, morphine, and tincture of cannabis Indica were administered, and the wound was 
dressed with creosote water. The patient died comatose on the afternoon of November 7, 1868. 

CCXLIX. — Account of a Gunshot Wound of the Thigh, By J. W. Bre^ver, Assistant Surgeon, 
U. S. A. 

Private John Thomas, Co. L, lOtb Cavalry, aged 22 years, was accidentally wounded on July 
1, 1868, by a. conoidal carbine ball, which passed through the lower third of the left femur, implicating 
10 
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the bone. He was admitted from the post hospital at Fort Sill, Indian Territory, on December 13, 

1869. The treatment consisted of simple dressings and poultices, and removal of fragments of 
bone. He was discharged from service on surgeon's certificate of disability, on March 11, 1870. 

CCL. — Report of a Case of Ounshot Fra<iture of the Femur, By G. H. Gunn, Assistant 
Surgeon, U. S. A. 

Private Joseph Phillips, Co. H, 0th Cavalry, aged 26 years, was wounded September 22, 

1870, by a conoidal ball, which fractured the left femur, at middle third. He was admittckl to the 
post hospital at Fort Quitman, Texas, soon after the reception of the injury. The limb was placed 
in a fracture-box, until November 26th, and simple dressings were applied. At the date of this 
report the case was doing well. 



There were twenty-three special reports of gun-shot flesh wounds of the thigh, all the 
cases resulting favorably, and five reports of grave and fatal lesions of the great vessels 
or nerves. 

CCLI. — Account of a Ounshot Wound of the Thigh. By B. E. Fbyer, Assistant Surgeon, U. S. A. 

Musician William Conn, Co. B, 38th Infantry, accidentally received, on September 17, 1867, a 
slight gunshot wound of the right thigh from a conoidal ball. He was admitted from the garrison 
on the same day to the post hospital at Fort Barker, Kansas. The treatment consisted of simple 
dressings. He was returned to duty on October 1, 1867. 

CCIAI.— Account of a Ounsliot Flesh-Wound of the Thigh. By W. E. Savage, M. D., Acting 
Assistant Surgeon. 

Private George Coleman, Co. G, 117th Colored Troops, aged 25 years, was accidentally wounded 
on August 3, 1867, by a conoidal pistol ball, in the centre of the vastus externus muscle of the 
right leg. The missile passed upward and backward forty-five degrees, and lodged in the centre of 
the adductor longus muscle, from which place it was cut out. He was admitted from Brownsville, 
Texas, to the post hospital at Brazos Santiago, on August 11, 1867. Simple dressings were applied 
to the wound. He wa« mustered out of the service on August 14, 1867. 

GChlll.— Mention of a Case of Ounshot Flesh- Wound of the Thigh. By John T. King, M. D., 
Acting Assistant Surgeon. 

Private Elias Simpson, Co. B, 40th Infantry, aged 23 years, received a gunshot wound on Feb- 
ruary 13, 1869. A small conoidal ball entered the posterior portion of the thigh, passed in a direct 
course almost entirely through. He was admitted to the post hospital at Goldsborough, North Caro- 
lina, on February 13, 1869. Ball extracted through counter opening. He was discharged April 2, 
1869. 

CChlY.— Mention of a Case of Ounshot Wound of the Thigh. By W. K. Steinmetz, Assistant Sur- 
geon, U. S. A. 

Corporal Henry E. Taylor, Co. E, 24th Infantry, aged 22 years, received a gunshot wound of 
the lower third of the right thigh, on December 24, 1869. lie was admitted from quarters, on 
December 25th, to the post hospital at Fort Griflin, Texas, and was returned to duty on February 
2, 1870. 
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CCLY. — Memorandum of a Case of Oumhot Flesh- Wound of the Thigh. By B. E. Fryee, Assistant 
Surgeon, U. S. A. 

Private Andrew Warner, Co. E, 38th Infantry, on July 10, 1867, was acciclentally wounded by 
a pistol ball in the right thigh. On the same day he was admitted into the post hospital at Fort 
Harker, Kansas, from the garrison. Simple dressings were applied to the wound. He was returned 
to duty on July 12, 1867. 

CCLYI. — Report of a Ounshot Flesh- Wound of the Thigh. By H. R. Tilton, Assistant Surgeon, 
U. S. A. 

Private Anthony Welber, Co. I, 3d Infantry, received an accidental gunshot wound of the 
right thigh on May 4, 1869. A rifle ball entered the front of the thigh at the middle third exter- 
nally to the femur, and lodged in the biceps muscle. He was admitted to the post hospital at Fort 
Lyon, Colorado Territory, on May 6, 1869. On May 8th, the ball was removed by a counter open- 
ing, and simple dressings were applied. On May 20, an abscess was opened, and a short time 
afterward a piece of cloth was removed from the wound. By June 15th, the wounds were entirely 
healed. He was returned to duty July, 1869. 

COL VII. — Report of Ounshot Flesh- Wound of the Thigh. By W. J. Wilson, Assistant Surgeon, 
U. S. A. 

Sergeant John Mullins, Co. K, 4th Cavalry, aged 31 years, re<5eived a wound of the thigh from 
a pistol ball on February 16, 1870. He was admitted from his quarters into hospital on February 
17th. Water dressings were used. He was returned to duty on March 14, 1870. 

CCLVni. — Report of a Case of Ounshot Wound of tlie Thigh. By A. C. Giraed, Assistant Surgeon, 
U. S. A. 

Private James Smith, Co. F, 19th Infantry, aged 29 years, was wounded on February 8, 1870, 
while leaving a steamboat on his arrival at Baton Rouge, Louisiana. The shot was fired from 
above, and the weapon was said to be a pistol. The ball entered over the trochanter of the left 
thigh, took a direct downward course between the aponeurosis and skin, and made it« exit ten 
inches lower. Some part of the underclothes, being carried into the canal, were extracted, and a 
free suppuration was established. The missile could not be found. During the inflammatory stage, 
cold ai)plications, with solution of carbolic acid at 57*^. After suppuration was established, poultices 
of linseed, with the same solution, and finally a carbolic cerate. Convalescence was slow. He was 
admitted to the post hospital at Baton Rouge on February 8, 1870, and was returned to duty on 
March 20, 1870. 

GCLTK.— Account of a Ounshot Flesh-Wound of the Tliigh. By F. G. H. Bradford, M. D., 
Acting Assistant Surgeon. 

Private Charles Osborn, Co. E, 1st California Veteran Volunteers, was wounded at Los Pinos, 
New Mexico, on June 21, 1806, by a pistol-ball, which entered the left thigh two inches anterior, 
and a little below the great trochanter, and i^assed slightly inward, upward, and backward, 
between the tensor vaginte femoris, and sartorius muscles. He was at once admitted to the 
post hospital. The track of the ball could not be traced with a probe beyond three inches. But 
little pain was experienced by the patient on examination of the limb. Water dressings were 
applied. Five days after, the ball was found lodged in the gluteal muscle, two inches to the left 
of the anus, being plainly felt through the skin, and was removed by an incision three-quarters 
of an inch long. The ball was considerably flattened, having struck the femur in its passage. 
On June 27th, the patient was doing well, and the wound healing kindly. 
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CCLX. — Report of a Ounshot Flesh- Wound of the Tkigk. By Jaues F. Weeds, Sargeon, 

U. S. A. 

Private Walter R.- Oliver, 14tli Infantry, aged 21 years, reeeiveii a gnnshot wound on July 
15, 1809, from a conoid<al ball, which entered at tbe front of the left thigh, and passed directly 
through the limb on the inner side of the bone. He was admitted to the post hospital at Nash- 
ville, Tennessee, on the same day. Simx>le dressings were applied. He wad returned to duty on 

Angiist 21, 1809. 

CCLXl.— Report of a Case of Gunshot Flesh- Wound of the Thigh. By W. S. Trexaine, Assistant 

Surgeon, U. S. A. 

Private Peter Badamy, Co. D, 25th Infantry, aged IS years, received in a street fight on 
February 18, 1808, a slight flesh-wound of the anterior aspect of the left thigh, from a conoidal 
pistol-ball. He was admitted into the hospital at Memphis, Tennessee, on February 18, 18G8. 
The treatment consisted of simi)le dressings. He was returned to duty on February 21, ISGS. 

CCLXIL— Report of a Case of Gunshot Flesh- Wound of the Thigh. By J. B. Brooke, Assistant 

Surgeon, U. S. A. 

Private Herrarra, Co. B, 1st New Mexican Infantry, was admitted to the post hospital at 

Fort Sumner, New Mexico, July 18, 1800, with a pistol-shot wound of the right thigh, received 
a<'^5identally. Simple dressings were applied. He left the post with his comi)any on September 
2, 1800. 

(!CliXIII. — Report of two Cases of Gunshot Wounds of the Hip. By W. M. NoTSOX, Assistant 
Surgeon, U. S. A. 

(»AHK 1. — Private Henry Johnson, Co. E, 9th Colored Cavalry, aged 20 years, received a 
KMiiHhol wound of the left hip, on June 28, 1809, by a conoidal ball. He was admitted from Fort 
HfiM'bt-iiii, Tt^xas, into the post hospital at Fort Concho. The treatment consisted of cold applica- 
IhiiiM, llo WUM returned to duty on August 18, 1809. 

(Uhw 2.— Private James Feaster, Co. F, 41st Infantry, aged 24 years, received a gunshot 
\vimmmI of tht» h^lt tliiK^», in a scuffle with a comrade, on July 14, 1809, by a conoidal ball. He wds 
(MlniKhMl In Iho poHt hospital at Fort Concho, Texas. Cold apx)lications were made to the wound. 
||iMlhMloh.lul>' 10, 1H<^^>- 

rritV I N' t /*V^M'I u/ a Case of Gunshot Flesh- Wound of the Thigh. By J. W. Bbewer, Assistant 

Mmim******i ''« ^* ♦^^ 

Pvhiilo iUsm^^ HhloUlH, Co. M, 10th Cavalry, aged 25 years, was shot on October 15, 1805, 
il^»M\»Ml^ Wss^ H^^'^N l***»'' **f ^'"^ middle third of the right thigh, on the mail route between Fort Sill. 
Jl^lU^^ 'IVMU\^i\\t\M»d Kurt Arburkle. He was admitted to the post hospital at Fort Arbuckle, 
rJ^s^^s^K^^^^ N*^IMK IimIIwu Territory, on October 10,1809. The treatment consisted of cold-water 
\UvM^^^»W** \s\\\\ jnmHUHM*, \W wiw* returned to duty on December 12, 1809. 

m\ \ M**HvM\«Hv*Hm H'^H <'««* ¥ OiiM«Aoe Wound of the Thigh. By C. S. De Geaw, Assistant 

PvUi^lo rhwvUv* KoiUHHJy* (\k F, l»t Artillery, aged 22 years, was accidentally wounded at 
MmllKou MiumokH pivHl luwHpUal, Nt^w York, May 0, 1870, by a pistol ball, which entered the right 
IhlMli, \\\UM\s^ ll^i»^K »»^» IihIk^vU lit* WJW mlmitted to the hospital the s Carbolic acid, 

hall WW ouhi^o lo one pint of water, was »ipplied flreely < 'uid. He r 30, 1870, of 

typholil IVvt^N 
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VLWl.—Report of a Case of Gunshot Flesh-Wound of the Thigh. By J. Eidgely, M. D., 
Acting Assistant Surgeon. 

Serjjoiiiit John Cai)piugs, Co. H, 2fitli Infantry, aged 27 yeara, received a wound of the 
right hip, from a conoidal musket ball, on September 20, 1S(>7. Ue was admitted from hospital at 
Waco, Texas, to hospital at Austin, on March 20, 18C8. He was returned to duty ou May 1, 1868. 

CCLXVII.— Eeporf of Two Caaea of Gunshot Flesh Woimds of the Thigh. By Jdles Le Oabpen- 
TiEB, M". D., Acting Assistant Surgeon. 

Oasf. 1. — Private James Francis, Co. A, 38th Infantry, aged 23 years, while on a sconton Sep- 
tember 24, ISCS, received a gunshot flesh- wouud of the inner and upper portion of the left thigh by 
a round ball. He was admitted into the post hospital at Fort Bayard, New Mexico, on October 9th, 
Simple dressings were applied to the wound. Ho was returned to duty ou November 16, 1868. 

Case 2,— Private Logan Qoodpastor, Co. A, 38th Infantry, aged 22 years, received a sliglit 
gnnshot fleati- wound of the thigh from a pistol ball on December 24, 1868, in a riot at Central City. 
5 admitted into the post hospital at Fort Bayard, New Mexico, on December 25th. Simple 
dressings wiire used. He was returned to duty iu January, 1869. 

CCLXVII I.— iSfpOT-t of a Case of Gunshot Flesh- Wound of the .Thigh. By L. G. Holmes, M. D., 
Acting Assistant Surgeon. 

Lieutenant D. W. Walcott, Ist Cavalry, aged 34, was wounded by the accidental discharge of 
his pocket pistol while riding on horseback near Camp Logan, Oregon, August 16, 1868. The ball 
entered the thigh on the outride, one inch posterior to, and three inches below, the trochanter 
major, passed downward and inward and lodged in the belly of the adductor muscles. He was 
admitted on the same day to the post hospital atCamj) Logan, where all foreign substances which 
could be detected were removed, and an anodyne administered. On the 18th, slight inflammation 
set in, which increased until the 23d, when some fluctuation was detected on the inside of the 
thigh. An incision was made over the point of fluctuation, and the ball was found and removed. 
Ou Augtist 24th, the leg was greatly inflamed and painful. The pulse was weak and the wound 
discharged considerable pus. Under the application of cold to the limb and stimulants internally, 
the patient commenced to improve, and ou the 27th, the swelling had somewhat subsided. On 
September 23d the patient was dropped from the sick report, the wound being completely healed. 
There was slight lameness from contracted tendous, which was, however, gradually lessening. 

CCliXlX.— Memorandum of a Case of Gunshot Flesh-Wound of the Thi^h. By H. E. Tilton, 
Assistant Surgeon, U. S. A. 

Private Robert Garnet, Co. K, 10th Cavalry, aged 18 years, received October 9, 1868, while 
on the march, a wound of the left' thigh, by a conoidal ball from a pistol in the hands of a sergeant 
which entered two inches from the great trochanter. He was admitted to the post hospital at Fort 
Lyon, Colorado Territory, on November 11th, where the ball was extracted from the point of 
entrance. The patient was returned to duty February 7, 1869. 

CCLXX.— A'ote of a Case of Gunshot Flesh- Wound of the Thigh. By JOHM B. White, M. D. 
Acting Assistant Surgeon. 

Private Patrick Burke, Co. B, 17th Infantry, aged 21 years, was wounded at Raleigh, North 
Garoliim, in a street attray between the police of the city and men of the above command, by a 
conoidal pistol ball, which entered and lodged in the thigh. He was admitted to the post hospital 
at Raleigh, North Carolina, April 14, 1870. Simple dressings were applied. He was returned to 
duty on May 10, 1870. 
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CCLX. — Report of a Otinsliot Flesh- Wound of the TJiigh. By James F. Weeds, Surgeon, 
U. S. A. 

Private Walter B.- Oliver, 14th Infantry, aged 21 years,, received a gunshot wound on July 
15, 1809, from a conoidal ball, which entered at the front of the left thigh, and passed directly 
through the limb on the inner side of the bone. He was admitted to the post hospital at Nash- 
ville, Tennessee, on the same day. Simple dressings were applied. He was returned to duty on 
August 21, 1809. 

CCLXL — Report of a Case of OunsJiot Flesh- Wound of the Thigh. By W. S. Teemaine, Assistant 
Surgeon, U. S. A. 

Private Peter Badamy, Co. D, 25th Infantry, aged 18 years, received in a street fight on 
February 18, 1808, a slight flesh-wound of the anterior aspect of the left thigh, from a conoidal 
pistol-ball. He wjis admitted into the hospital at Memphis, Tennessee, on February 18, 1868. 
The treatment consisted of simple dressings. He was returned to duty on February 21, 1868. 

CCLXII. — Report of a Case of Gunshot Flesh- Wound of tlie Thigh. By J. B. Beooke, Assistant 
Surgeon, U. S. A. 

Private Herrarra, Co. B, Ist New Mexican Infantry, was admitted to the post hospital at 

Fort Sumner, New Mexico, July 18, 1800, with a pistol-shot wound of the right thigh, received 
accidentally. Simple dressings were applied. He left the post with his company on September 
2, 1800. 

CCLXIII. — Report of tico Cases of Gunshot Wounds of the Rip. By W. M. Notson, Assistant 
Surgeon, U. S. A. 

Case 1. — Private Henry Johnson, Co. E, 9th Colored Cavalry, aged 20 years, received a 
gunshot wound of the left hip, on Juno 28, 1809, by a conoidal ball. He was admitted from Fort 
Stockton, Texas, into the post hospital at Fort Concho. The treatment consisted of cold applica- 
tions. He was returned to duty on August 18, 1809. 

Case 2. — Private James Feaster, Co. F, 41st Infantry, aged 24 years, received a gunshot 
wound of the left thigh, in a scuffle with a comrade, on July 14, 1809, by a conoidal ball. He wfts 
admitted to the post hospital at Fort Concho, Texas. Cold applications were made to the wound. 
He died on July 10, 1809. 

CCLXIY. — Report of a Case of Gunshot Flesh- Wound of the Thigh. By J. W. Beewer, Assistant 
Surgeon, U. S. A. 

Private James Shields, Co. M, 10th Cavalry, aged 25 years, was shot on October 15, 1865, 
through the fleshy pail of the middle third of the right thigh, on the mail route between Fort Sill. 
Indian TeiTitory, and Fort Arbuckle. He was admitted to the post hospitiil at Fort Arbuckle, 
Cherokee Nation, Indian Territory, on October 16, 1809. The treatment consisted of cold-water 
dressings and poultices. He was returned to duty on December 12, 1809. 

CCLXV. — Memorandum of a Case of Gunshot Wound of the Thigh. By C. S. De Geaw, Assistant 
Surgeon, U. S. A. 

Private Charles Kennedy, Co. F, 1st Artillery, aged 22 years, was accidentally wounded at 
Madison Barracks post hospital, New York, May 0, 1870, by a pistol ball, which entered the right 
thigh, middle third, and lodged. He was admitted to the hospital the same day. Carbolic acid, 
half an ounce to one pint of water, was applied freely to the wound. Ho died October 30, 1870, of 
typhoid fever. 



) 
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wound was dressed witb a solntion of permanganate of potash, and opinm was given. The patient 
was tolerably comfortable till April 1st, when he eomplaineil of much jKiin. He rested badly at 
night, pulse almost im[ierceptible ; left leg much swollen, and temperature diminishecl, giving the 
premonitions of gangrene. Ordered moii»hine, egg-nog, and beef-tea, and warm applications to leg. 
Eleven A, M.: Patient, after taking a $iK>onfid of egg-nog, vomiteil. Twelve M.: Rapidly grow- 
ing worse^ and die<l at 2 P. M. Autopsy by Dr. De LoftVe. Much effusion of serum in areolar 
tissue of left leg; gangrene of the large muscles an)und the wounds. Great s<.*iatic nerve much 
contused by ball : not othemise injured. All the internal organs healthy. Large clots of blood in 
the aorta and in the right auricle. 



Gun-shot icounds of the Knee-joint. — There are four reports of cases of recovery after 
gunshot wounds, believed to have involved the knee-joint. The details of evidence will 
hardly satisfy skeptical military surgeons. 

CCLXXV* — Report of a Case of Gunshot Wound of the Knee-Joint. By H. R. TiLTOX, Assistant 
Surgeon, U. S. A. 

Private Thomas Murray, Co. B, 7th Cavalry, who was shot through the knee-joint at Fort 
Lyons, Colorado Territory, in Januar>\ 1S67, recovered without an unfavorable symptom. He 
could move the joint slightly on the 4th of February. February 19th, just four weeks from the 
date of the injury, he was able to stand on the foot and walk a few steps without crutch or cane- 
At present, in walking, he has to keep the joint stitf^ but eventually there will be very good motion, 
and little inconvenience from the injury. At the time Murray was shot, January 22, 1S67, the only 
probe which I used was the end of my little finger. I was satisfied that the ball had not passed 
around the joint. Xo benefit would have been derived by the patient by making further efiforts to 
determine the exact course of the ball. I was under the impression that it had passed through the 
head of the tibia. I am satisfied by the result that it could not have done so ; but the ball could 
open the synovial membrane and |>ass through the joint without injury to either the femur or tibia. 
The result is remarkable. He was returned to dut> on March 4, 1867, but riding caused the knee 
to swelL He was returned to duty again in March, 1807, able to attend to any duty except riding. 
I remember a case in the Vicksburg campaign, where the ball struck the patella without fracturing 
it or opening the joint, and passed up the thigh superficially, escaping four inches above, and yet 
the man died of inflammation of the knee-joint. 

CCLXXVI. — Report of a Case of Gunshot Wound of the Knee-Joint. By Joseph Kugler, M. D., 
Acting Assistant Surgeon. 

Private Charles Willis, Troop G, 3d Cavalry, was wounded, October 3, 1866, in an engagement 
with Ute Indians at Purgatory Creek, Colorado Territory, by a rifle bullet, which entered a little 
above the external condyle of the right femur, fractured the patella, o[>ened the knee-joint and 
lodged, it is supposed, in the internal condyle. He was admitted to the i)ost hospital at P^ort 
Garland, Colorado Territory, on October 12th, having been carried in an ambulance from Trinidad, 
over a very rough mountain road, ^^llen admitted he was in such a weak and exhausted condition 
that it was thought inadvisable to submit him to an operation ; his system being very irritable, the 
wounded part painful, and dreading symptoms of pysemia, he was put on nutritious diet, with 
stimulants and narcotics, together with soothing and emollient applications to the knee. Although 
several abscesses formeil, and the discharge was very plentiful, he seemed to be in a much better 
condition on October 31st than when he eutercil the ho8[>ital. His situation was still very critical, 
but it was thought he might so far improve as to make it jwssible to save his life by an oi>eration, 
even should the limb have to be sacrificed. In December, 1866, Willis was reported as still con- 
fined to his bed, and despite the greatest care taken to prevent them, suflered from bed-sores. Some 
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of the old abscesses were of an erysipelatous character, and formed above and below the knee, dis- 
charging a great quantity of purulent matter, which gradually became healthier. He evidently 
suffered from pyaemia, and an abscess of the right lung was suspected. The treatment consisted 
of tonics and stimulants. In January, 18G7, he was doing well, and was able to sit up several 
hours each day. During this month the missile, or one and a quarter ounce lead slug, was ex- 
tracted, after which all the abscesses but one healed kindly. He gained strength daily until 
attacked with influenza. The ultimate termination of the case does not appear, but he most prob- 
ably recovered, as he does not appear upon the report of sick and wounded for February, 1867. 

CCLXXVII. — Report of a Case of Gumhoi Wouiid of the Knee-Joint. By Ferdinand Axt, 
Assistant Surgeon, U. S. A. 

At Rattlesnake Station, Nevada, on September 10, 1867, Sergeant Patrick Corcoran, Co. D, 
8th Cavalry, was shot through the upper part of the left knee, the ball entering on the outer side, 
and passing out on the inner side apparently through the anterior and upper segment of the inner 
condyle of the femur. He was conveyed to the hospital at Camp McDermit, Nevada, a distance 
of sixty miles, over a rough road. It was supposed, from the nature of the discharge, that the 
wound communicated with the knee-joint. The treatment in the case is not recorded. In No- 
vember, 1868, Corcoran was returned to duty. 

CCLXXVIII. — Memorandum of a Ca^e of Ounshot Wound of the Knee-Joint By J. V. D. Middleton, 
Assistant Surgeon, U. S. A. 

At Austin, Texas, March 29, 1869, John Glascock, citizen prisoner, aged 30, shot himself, while 
being arrested, inflicting a wound of knee, involving the joint; the missile, a conoidal ball, lodged. 
He was admitted to the post hospital. Cold water dressings, poultices, carbolic acid and oil were 
applied. He was discharged from further treatment, October 17, 1869. 



Gunshot Wounds of the Leg. — The seven following reports describe gunshot fractures 
of the tibia in five instances, of the fibula in one, and of the tibia and fibula in one. 
All of the cases had favorable terminations. 

CCLXXIX. — Report of a Case of Gunshot Wounds of the Thigh and Leg. Condensed from detailed 
Reports by Acting Assistant Surgeon Irving C. Rosse, M. D. 

Major George A. Forsyth, 9th Cavalry, received two severe and dangerous wounds, in a fight 
with Indians, at Dry Forks, Republican River, Kansas, on September 17, 1868. The first wound 
was caused by a Henry riflcball, which entered the left leg posteriorly about the centre, and, passing 
directly through,' fractured and crushed the tibia on the aspect of entrance, transversely fracturing 
it anteriorly. The second wound was caused by a simihir missile, which entered the right thigh at 
the outer anterior aspect at the juncture of the upper with the middle third, penetrated to the deep 
fascia, ranged thence upward and inward across the centre of Scarpa's triangle, and lodged deeply 
on the inner aspect of the thigh, severely contusing the right testicle. The circumstances attend- 
ing the wounded after this engagement were exceedingly unfavorable. They were not relieved 
until the evening of the ninth day after the fight; the weather at first was very warm, and the 
men lay in the sand beside their dead horses, subjected to noisome gases and swarms of flies. Two 
cold, rainy nights occurred on the 22d and 23d ; they were without surgical attendance, dressing, 
&c., the surgeon having been killed in the fight ;* and their only diet was the limited and offensive 
flesh of their dead animals. The dangerous nature of the wounds mentioned above rendered the 
drain upon Major Forsyth more severe than on others. He was taken with other wounded to Fort 
Wallace, distant one hundred and thirty miles, the journey taking nearly four days. On arrival 



• John H. Moore, Actiug Assistant Surgeon, was mortally wounded at Arickareo Fork of the Republican River, 
September 17, 1868, and died on the morning of September 20, 1868.~Ed. 
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there every facility in the way of hospital accommodation was aflfordeil by Dr. T. H. Turner, U. S. 
A. A few days afterward, decided symptoms of septicsemia manifested themselves with the 
wounded, more especially with Major Forsyth. The symptoms were excessive irritability or 
nervousness, a hectic form of fever, diffuse abscesses, &c., from which he became rapidlj^ reduced 
in flesh and streugth. An abscess under the scalp, anterior to the vertex, resulted in the death of 
a small portion of both tables of the skull, which was thro^vn off by exfoliation. Indications of 
necrosis of upper part of the lower half of tibia came on in November ; but all interference was 
avoided until January 20, when loose bone being detected, fragments of the tibia, to the extent of 
nearly three inches, were removed. After this operation the patient improved rapidly, the wound 
filling up with new material of a cartilaginous nature. About the last of January he was lifted 
from his bed for the first time in four months, and had his first airing in a Tompkins's wheel-litter. 
A few days afterward he used crutches, and got about feebly. This case was treated by first 
placing the leg in a common fracture box ; then in a suspension splint of leather and telegraph 
wire; next in a double inclined plane, made light, and suspended; lastly, in a "Smith's anterior," 
modified. Quinine and tincture of iron were administered in small doses for some three months, 
and decided benefit was derived from fifteen-grain doses of hyjjosulphite of soda. On February 
18th he was transferred to Fort Leavenworth, Kansas, 415 miles by rail, where he yet more rapidly 
gained in flesh and strength, his wounds filling up and the leg acquiring some solidity. On April 8th, 
he reached Chicago, entering there upon his duty as military secretary to General Sheridan. 

Assistant Surgeon J. A. Fitzgerald, U . S. A., who furnished most of the above particulars, stated, 
under date of August 25, 1809, that it was not until about Maj' 10, 1809, that he first became con- 
vinced of a real bony union. In the latter part of April he applied a new splint in the form of 
long upholsterers' needles, applied as follows : First. Applied two roller bandages from toes to knee, 
then introduced the long needle interruptedly by catches one or two inches apart, putting alternate 
needles in the intervals of preceding catches. In this manner were applied three externally and 
two internally to the leg, over w^hich another roller was closely applied, and lastly a firm elastic 
stocking. When this Wiis applied there was no discharge whatever, and with it he could get about 
on crutches with facility. When he left him on May 13, 1809, he walked about five squares twice 
daily, and to his oflice in a third story. He could bear considerable weight on the leg without pain 
at that time. Dr. Fitzgerald also states that he heard from his patient about four weeks previously, 
and that he expected to be walking by September 1, 1809.* 

CCLXXX. — Mention of a Case in tchich there was Removal of a Portion of tJie Fibula after a Ounshot 
Injury. By H. E. Tilton, Assistant Surgeon, U. S. A. 

Private Thomas Kelly, Co. B, 5th Cavalry, aged 22 years, received an accidental gunshot 
wound of the left leg, on November 15, 1808. The ball entered the inner side of leg, two and a half 
inches below the tibia, and passed out at the middle third of the leg, externally, fracturing the 
fibula. He was admitted to the post hospital at Fort Lyon, Colorado Territory, on April 30, 1809. 
The patient states that a portion of the fibula was removed by Assistant Surgeon Turner, U. S. A. 
The wound was nearly healed. The patient was in hospital only two days when the 5th Cavalry 
left the post. [He was returned to duty on May 2, 1809. — Ed.] 

'CCLXXXI. — Mention of a Gunshot Wound of tlie Leg. By B. E. Fryee, Surgeon, U. S. A. 

Private Peter Eustace, Co. H, 5th Infantry, aged 20 years, was accidentally wounded on Feb- 
ruary 23, 1808, by a small conoidal ball, which fractured the right tibia and fibula at the lower 
third. He was admitted from Fort Hayes, on April 28, 1808, to the post hospital at Fort Harker, 
Kansas. The wounds had healed, and the bones had united prior to admission. Some little lame- 
ness still exists. There is no shortening or other deformity. He was returned to duty in May, 1808. 

• In May, 1871, Major G. A. Forsyth met AssistaDt Surgeon General Crane, and boasted of tbo perfection of his 
cnre, speaking in enthuHiastic tenns of army surgery, and the skill of his attendants, complimenting particularly Di*s. 
Fitzgerald and Asch, with endless grateful expressions toward the former, who had charge of the case at first. There 
was no apparent shortening of the limb. — Ep. 
11 
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CCLXXXII. — Report of a Ounshot Wound of the Leg. By J. M. Best, M. D., Acting Assistant 
Surgeon. 

Private Jaraes Farrall, Co. E, 25tli Infantry, was wounded in a street figlit, on December 1, 
18G8. The ball entered the integuments on the anterior and inner part of the upper third of the 
tibia of left leg, passed out about two inches from the place of entrance, in an almost transverse 
direction, burying about half the width of a small ball in the substance of the tibia. He was 
admitted to the post hospital at Von Schrader Barracks, Paducah, Kentucky, on the same day. 
Simple dressings were applied. He was returned to duty on January 8, 1869. 

CCLXXXIII. — Memorandum of a Ca^e of Ounshot Fracture of Tibia and Vina. By W. H. HOPPEB, 
M. D., Acting Assistant Surgeon. 

Private John Mc Williams, Co. 1, 14th Infantry, aged 23 years, received, near Somerset, Ken- 
tucky, February IG, 1870, live balls in his body, the first causing a flesh-wound in the right shoul- 
der, the second on the left side, just above the crest of the ilium, the third in the left arm, just 
below the elbow, the fourth in the right arm below the elbow-joint, fiacturing the ulna, and the 
fifth in the right leg, about four inches below the patella, shattering the tibia. On April 9th he 
was admitted to post hospital at Lebanon, Kentuck3\ A ball which had been overlooked was 
nov\^ cut out. The first three wounds had healed before his admission. The fourth healed rapidly, 
leaving perfect anchylosis of the joint. The fifth wound was still open, and slightly suppurating, 
June 30, 1870. He was sent to his regiment on October 24, 1870. 

CCJjXXXTV.— Memorandum Relative to a Gunshot Wound of the Leg. By W. M. Austin, Assistant 
Surgeon, U. S. A. 

Private Joseph Shaw, Co. D, 3d Cavalry, was wounded on October 17, 18G7, in a fight with 
Indians, by a ball which caused a wound of the right tibia. He was admitted at Fort Bliss and 
Camp Concordia, Texas, on October 25, 18C7. On February 2, 1868, the necrosed bone was excised. 
He was returned to duty on March 9, 1868. 

CCLXXXV. — Memorandwn of a Case of Gunshot Fracture of the Right Tibia. By J. F. Hammond, 
Surgeon, U. S. A. 

Private Robert Burgi, Co. H, 4th Cavalry, aged 23 years, received a gunshot wound of the 
right leg by a conoidal ball, June 13, 1870, while on his way to supper, from a soldier who was 
standing in the door of a tent, ten yards distant, the ball striking the i)osterior aspect of the 
limb in the median line, three inches below the knee-joint, passing horizontally through the leg 
and comminuting the tibia in its transit. He was admitted to the post hospital at Austin, Texas, 
the same day. Treatment consisted of lead-water, solution of permanganate of potassa, poultices, 
and solution of carbolic acid. The man was still under treatment January 1, 1871. He was dis- 
charged April 30, 1871. 

Special reports were made of nineteen gunshot flesh-wounds of the leg. In four 
instances foreign bodies were extracted. Seventeen patients went to duty ; one was dis- 
charged and one died of pyaemia. 

CCLXXXVI. — A Case of Gunshot Wound of the Leg. By Ferdinand Axt, Assistant Surgeon, 
U. S. A. 

Private John Welsh, Co. E, 23d Infantry, aged 34 years, was admitted to the post hospital at 
Camp McDermit, Nevada, July 23, 18C8, with a gunshot wound of the left leg. The ball entered 
on the inside of the middle of the leg, traversed the cellular tissue posterior to the tendo Achillis, 
and emerged on a level with the upper end of the malleolus. Chloroform being administered, a 
large number of minute shreds of clothing were removed from the wound. Ice-water dressings 
were applied. The patient was discharged from hospital September 13, 18G8. The wound had 
nearly closed and the movement of the foot was not impaired. 
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CGLXXXVU.— Report of a Case of Qunshot FlesJir Wound of the Bight Leg. By William Thomson, 
Assistant Surgeon, U. S. A. 

Private John Conroy, Battery D, 4th Artillery, aged 40 yeai's, received at Washington, D. C, 
July 4, 1860, a gunshot wound of the upper third of the right leg, by the bursting of a rifle. He 
was admitted to post hospital July 5th. A piece of cast iron, one and a quarter inches long and 
one-half inch wide, was impacted near the internal surface of the tibia near the insertion of the sar- 
torius muscle. On July 11th, I enlarged the wound by a crucial incision, and extracted the iron with 
bone forceps ; water dressing was then applied to the knee-joint for two days, when the wound was 
poulticed. September 0th, the wound had healed, and on September 13, 1860, the patient was 
returned to duty. 

CCLXXKVllL— Account of a Qunshot Flesh- Wound of Hie Leg. By J. B. Ceandall, M. D., 
Acting Assistant Surgeon. 

• Private James Collins, Co. F, 37th Infantry, aged 23 years, received a gunshot flesh-wound of 
the right leg, in a fight with Indians, on July 19, 1807. He was admitted from the field into the 
post hospital at Fort Dodge, Kansas, on July 20th. Simple dressings were used. In Septem- 
ber the wound had healed, and he was awaiting transportation to his company. 

CCLXXKIX.— Ifewttoit of a Case of Ounshot Wound of the Leg. By G. Gwynther, M. D., Acting 
Assistant Surgeon. 

Private Aaron Smith, Co. C, 23d Infantry, aged 25 years, shot himself accidentally at Camp 
McDermit, Nevada, October 25, 1808. The missile entered on outer aspect of calf of right leg, 
took a superficial course, and lodged immediately under the skin on the astragulus. He was 
admitted to the post hospital, where the ball was extracted through a longitudinal incision by Act- 
ing Assistant Surgeon George Gwynther. The wound healed rapidly, and the patient was dis- 
charged November 9, 1808. 

Fifteen other cases of gunshot flesh-wounds of the leg, in which special reports were 
made, presented no peculiarities of moment, with one exception, in* which pyaemia was 
developed, and the medical officer omitted to make notes of the autopsy. 

Private William Barry, Co. G, 0th Cavalry, aged 30. Jefferson, Texas, May 7, 1809. Gunshot 
flesh-wound of the right leg. Duty, June, 1809. 

Private Herman S. Brown, Co.E, 17th Infantry, aged 21. Fort Stephenson, Dakota Territory, 
July 20, 1870. Gunshot flesh-wound of left leg. Duty, November, 1870. 

Corporal James Bumside, Co. F, 114th Colored Troops, aged 20. Accidental, December 25, 
1800. Gunshot flesh-wound of right leg. Duty, April, 1807. 

Private George Cox, Co. H, 8th Cavalry, aged 30. Fort Union, New Mexico, December 9, 
1870. Gunshot flesh-wound of right leg. Missile extracted December 10. Duty, December 31, 
1870. 

Private James Davis, Co. C, 5th Cavalry, aged 29. Atlanta, October 15, 1808, Gunshot flesh 
wound of right leg. Duty, October 29, 1808. 

Sergeant William Gleason, Co. I, 37th Infantry, aged 29. Fort Dodge, Kansas, September 29, 

1807. Gunshot flesh-wounds of right knee, left leg, and scalp. Duty, October, 1807. 

Private Martin McMahon, Troop E, 1st Cavalry, aged 27. Prescott, Arizona Territory, De- 
cember 18, 1807. Gunshot flesh-wound of right leg. Duty, January, 1808. 

Private Charles Michael, Co. A, 38th Infantry, aged 23. Central City, New Mexico, December 
24, 1808. Gunshot flesh-wound of left leg. Duty, January, 1809. 

Sergeant Joseph Myers, Troop L, 3d Cavalry, aged 21. Fort Wingate, INew Mexico, May 5, 

1808. Gunshot flesh-wound of right leg. , Duty, June 0, 1808. 
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Private John Mann, Troop B, 3(1 Cavalry, aged 24. Fort Bayard, New Mexico, November 12, 
18G9. Gunshot flesh-wound of right leg. Duty, February 24, 1870. 

Private laom Paine, Co. H, 24th Infantry, aged 25. Fort Quitman, Texas, November 16, 1869. 
Gunshot flesh-wound of right leg. Duty, February 13, 1870. 

Private Gustavus Smith, Troop H, Gth Cavalry, aged 26. Little Wichita River, Texas, July 
12, 1870. Gunshot flesh-wound of the right leg. Duty, August 9, 1870. 

Private Robert Smith, Troop L, 10th Colored Cavalry, aged 20, Fort Arbuckle, Indian Terri- 
tory, February 21, 1870. Duty, April, 1870. 

Private John Turner, Co. H, 9th Cavalry, aged 23. Fort Quitman, Texas, August 17, 1870. 
Gunshot wound of left leg. Died, September 2, 1870, of pyjemia. 

Private George W. Youngs, Troop H, 9th Cavalry, aged 27. Fort Quitman, Texas, June 20, 
1869. Gunshot flesh-wound of right leg. Duty, October 31, 1869. 



Gunshot Wounds of the Foot. — Six special reports were transmitted of cases of 
fractures belonging to this class. They all resulted favorably under simple treatment. 

CCXC. — Mention of a Case of Ounshot Wound of the Foot. By A. A. Woodhull, Assistant Sur- 
geon, U. S. A. 

Corporal Patrick Dwyer, Co. K, 3d Infantry, aged 31 years, accidentally discharged his car- 
bine ; the missile, a conoidal bullet, passed through the first metatarsal. lie was admitted from 
the field, fifty miles distant, to the post hospital at Fort Larned, Kansas, on September 15, 1870. 
The treatment consisted of simple dressings. He was returned to duty in October, 1870. 

CCXCI. — Eemarl'8 on a Case of Oumlwt Wound of the Left Second Toe. By E. Tanszky, 
M. D., Acting Assistant Surgeon. 

Private Taliaferro Hall, Co. E, 9th Cavalry, aged 21 years, was accidentally wounded near 
Fort Stockton, Texas, August 20, 1868, by a conoidal ball, which shattered two phalanges of the 
second toe of the left foot. He was, on August 30th, admitted to i>ost hospitaL The foot was 
very much swollen, the wounded parts being (edematous with threatening gangrene, and discharg- 
ing ichorous and fetid pus. On August 31st, Acting Assistant Surgeon li. Tanszky removed the 
shattered i)ortions of bone, and applied antiseptic lotions. A new phalanx formed. The first joint 
is anchylosed, but in other respects the toe is in the same condition as before the accident. Hall 
was retunied to duty October 4, 1868. 

CCXCIl.— Report of a Case of Ounsliot Wound of tJie Foot. By C. E. McChesney, M. D., Acting 
Assistant Surgeon. 

Private Charles Green, Co. D, 7th Infimtry, aged 21 years, was admitted, on July 20, 1870, to 
the post hospital at Fort Buford, Dakota Territory, with a gunshot wound of the left foot. Frag- 
ments of bone w ere removed and carbolic acid dressings applied. He was discharged from service 
December 18, 1870. 

CCXCIII. — Account of a Qumhot Wound of tlie Foot. By D. Hershey, M. D., Acting Assistant 
Surgeon. 

Private John Huff, Co. C, 25th Infantry, aged 26 years, accidentally shot himself in the left 
foot, at Fort St. Philip, Louisiana, on March 30, 1870. The ball entered over superior surface of 
second joint of great toe, and escaped on under surface, fracturing both phalanges. He was 
admitted to the post hospital, where spiculuB of bone were removed. He recovered, and was 
returned to duty in May, 1870. 
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CGXCIV. —Mmtion of a Case of Ounshot Wound of the Foot. By John T. King, M. D., Acting 
Assistant Surgeon. 

Private J. H. Lewis, Co. B, 40th Infantry, aged 21 ye^rs, received, on January 17, 1869, a gun- 
shot wound of the right foot, from a revolver fired from his own hand, while carelessly handling it. 
The ball entered the plantar surface of the foot, and became firmly imbedded in one of the tarsal 
bones. He was admitted to the post hospital at Goldsborough, North Carolina, on January 17, 

1869. The ball was permitted to remain. He was returned to duty on March 31, 1869. 

CCXC V. — Report of a Oumhot Wound of the Foot. By H. R. Tilton, Assistant Surgeon, U. S. A. 

Private James Wilmot, Co. M, 5th Cavalry, aged 18 years, received an accidental gunshot 
wound. A carbine ball passed by the inner side of the right patella, producing a flesh-wound, and 
then between the great and second toes of the right foot, wounding both, and fracturing the second 
phalanx of the second toe. He was admitted to the post hospital at Fort Lyon, Colorado, Terri- 
tory, on January 23, 1869. Simple dressings were applied. He was returned to duty on March 
17, 1869. 

There were also special reports made of seven cases of flesh-wounds of the foot. The 
patients returned to duty a few weeks after the reception of the injuries, and their cases 
presented no particulars of special interest. 

Private Henry Clay, Troop M, 10th Colored Cavalry, aged 22 years. Fort Arbuckle, Indian 
Territory, February 27, 1870. Gunshot flesh-wound. Duty, April, 1870. 

Private Alexander Gordon, Co. A, 38th Infantry, aged 22 years. Central City, New Mexico, 
December 24, 1868. Slight flesh-wound of foot. Duty, January, 1869. 

Acting Assistant Surgeon G. W. Hatch, aged 36 years. Little Wichita Eiver, Texas, July 12, 

1870. Gunshot flesh-wound of left foot. Furloughed, August 20, 1870. 

Private Henry Hight, Troop H, 9th Cavalry, aged 21 years. Fort Quitman, Texas, !N^ovember 
6, 1868. Gunshot flesh-wound of right foot. Duty, January, 1869. 

Private Thomas Navin, Co. H, 18th Infantry, aged 19 years. Fort Philip Kearney, Dakota 
Territory, October 14, 1866. Gunshot flesh-wound of great toe, right foot. Duty, October 23, 1866. 

Private William O'Neal, Co. B, 5th Cavalry, aged 21 years. Fort Lyon, Colorado Territory, 
March 16, 1869. Gunshot flesh-wound of foot. Duty, April, 1869. 

Private William Wilson, Co. H, 18th Infantry, aged 23 years. Fort Philip Kearney, Dakota 
Territory, October 9, 1866. Gunshot flesh-wound of right foot. Duty, October 25, 1866. 

There were also two reports of gunshot lesions of the femoral vessels, received too 
late to be inserted in their proper place after report CCLXII. 

CCXCVI. — Report of a Gunshot Wound of the Femoral Artery and Vein. By E. Tanzky, M. D., 
Acting Assistant Surgeon. ^ 

Private William Neflf, Troop B, 9th Cavalry, was admitted to hospital at Fort Stockton, Texas, 
in a moribund condition, haviug nearly bled to death from the effects of a gunshot wound of both 
thighs. A tourniquet was put over each femoral artery, and carbonate of ammonia, with other 
stimulants, administered, but the latter were immediately rejected by the stomach. The condition 
of the patient precluded an operation for ligating the injured vessels. The autopsy showed the 
femoral artery and vein to be severed. 
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CCXCYIL— Report of a Gunshot Wound of the Femoral Vein. By F. M. Holly, M. D., Acting 
Assistant Surgeon. 

Private John Eberhardt, Co. A, 17th Infantry, aged 21 years, was shot, on October 29, 1868, 
at Belton, Texas, while an attempt was being made by a party of eight men to arrest a desperado. 
A ball from a Colt's Navy revolver entered the right thigh three inches below Poupart's ligament, 
internal to sartorius mascle, passed backward and slightly upward, nearly severing the femoral 
vein, grazed the femur internally at the junction of the shaft and neck, passed through the gluteal 
muscles, and lodged under the cuticle opposite the great ischiatic notch. The patient, unaware of 
being wounded, contmued walking or running until he fell faint from loss of blood. He was seen 
some fifteen or twenty minutes after the occurrence, when the ball was removed from its place of 
lodgement, an efficient compress placed over the wound, and stimulants administered. Eeaction 
never took place. The patient died in about two hours from haemorrhage. 



ANALYTICAL EEVIEW. 

The two hundred and ninety-seven preceding reports furnish more or less complete 
data respecting three ^hundred and eighty-seven patients with gunshot wounds. The 
results appear in the following statement : 

Tabular Statement of the Results of Three Hundred and Ei{jhty-seven Cases of Ounshot Wounds. 



Nature of injury. 



Fractures of the SkuU. „ 

Scalp Wouuds 

Fractures of Bones of the Face 

Flesh- Wounds of the Face 

Wounds of the Neck 

Wounds of the Chest 

Wounds of the Chest and Abdomen 

Wounds of the Abdominal Cavity 

Flesh- Wounds of the Abdomen 

Wounds of the Pelvis 

Wounds of the Genito-Urinary Organs . . 

Flesh- Wounds of the Trunk 

Fractures of the Upper Extremities 

Flesh- Wounds of the Upper Extremities 

Fractures of the Lower Extremities 

Flesh-Wounds of the Lower Extremities 

Totals ?... 



00 



38 

9 

13 

7 

16 

75 

9 

37 

5 

8 

4 

7 

45 

34 

26 

54 



387 



P 



6 
9 

8 
7 
6 

28 



6 
5 
1 
3 

7 

36 
31 

18 
43 



214 



% 



1 
P 



7 
2 
3 
3 



23 






31 



10 

44 

9 

30 



7 
1 



2 
1 
5 

8 



150 



The mortality rate of the cranial fractures is very large, but the fatal cases were 
nearly all examples of perforations of the brain, at short range. The large proportion of 
cases of suicide is noticeable and lamentable. It is interesting to note that, except to 
remove detached spiculgD, operative interference was not attempted except in a single 
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case — one of the cases of recovery — where it was necessary to extract a piece of iron 
that had penetrated the cranial cavity. The two instances of recovery after fracture of 
the mastoid process are uncommon, and the case reported by Assistant Surgeon Patzki, 
(III, p. 6), in which the yielding integument of the forehead was pared and approximated 
by sutures, suggests an expedient which may be of occasional utility. 

The fatality of the wounds of the face was unusually small ; while, as has been 
already remarked, the mortality rate in wounds of the neck was excessive. 

The reports of wounds of the chest indicate that depletory measures in gunshot inju- 
ries of the lung have quite fallen into desuetude in our army practice. 

The wounds of the abdomen and pelvis include some remarkable examples of 
recovery from accidents of the gravest nature ; but the general mortality is so very large 
as to furnish an additional argument in behalf of M. Legouest's proposition to incise the 
abdominal walls, and explore the track of the projectile, in certain gunshot penetrating or 
perforating wounds of that cavity. Thus only, in many cases, can the patient exchange the 
probability of inevitable death for the possibility of recovery, either through the preven- 
tion of extravasation by enter orrhaphy, or the bringing of the wounded viscus into apposi- 
tion with the abdominal walls. For one, I am free to assert that where there is evidence 
that internal haemorrhage or fsecal extravasation is going on, what may be termed the 
''ostrich plan** of giving opium, and ** making the patient comfortable,'* should be aban- 
doned. And I believe that prejudices similar to those that ovariotomy has successfully 
overcome in the last quarter of a century, will be dispelled by the results of exploratory 
incisions in gunshot wounds of the abdomen, before many years have elapsed. 

The most curious and interesting feature in this series of reports of gunshot wounds 
is the large proportion of instances of wounds of arteries. Leaving out of view the 
wounds of the aorta and pulmonary vessels, there were not less than twenty cases of 
division of the carotids, subclavian, axiBary, external iliac, and femoral arteries. Those 
familiar with field surgery, are aware how rarely such lesions came under the observation 
of medical officers in campaigns. This is partly explicable by the fact that men may 
bleed to death in battle before the hospital attendants can reach them. Yet an examina- 
tion of the dead on battle-fields shows a very small proportion of wounds of the secondary 
arterial trunks. I believe that the proportionately large number of such cases contained 
in the reports of garrisons is explained by the fact that the wounds observed are generally 
inflicted at short range, and by small projectiles, and that a musket or pistol ball, moving 
with great velocity, will cut or divide an artery, which, at a greater distance, would only 
be contused, or, by its resiliency, might escape injury altogether. 
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INCISED AND PUNCTURED WOUNDS AND CONTUSIONS. 



The number of incised and punctured wounds, lacei'ations, and contusions reported 
is very large in proportion to the mean strength of the Army, as will be apparent from 
the tabular statement presented further on. The extraordinary proportion of such casual- 
ties may be ascribed partly to the fact that the troops were generally posted where the 
population was most lawless and turbulent, and partly to the laxity of discipline which 
was generally noticed for several years after the close of hostilities. 

A few reports illustrating the diflFerent forms of incised, punctured, lacerated, and 
contused wounds will be cited. 

Incised Wounds. — Several reports of remarkable cases are given, and other cases 
are quoted simply as examples of the accidents likely to be observed in the garrison 
routine. The total number of incised wounds reported was nearly seven thousand. 

CGXCYUl.— Mention of a Sword Ctit of the Slcull. By Eichard Powell, Assistant -Surgeon, 
U. S. A. 

At Camp Warner, Oregon, December 25, 1807, Private Michael Gillaney, Co. D, 23(1 Infantry, 
aged 29 years, received, in a brawl, a sword cut of the cranium, direxitly over the right frontal 
protuberance, slightly incising the bone. He was admitted to the post hospital on the same day, 
and the wound was stitched together. Cold-water dressings were applied. The wound healed 
promptly, and the man returned to duty January 21, 1868. 

CCXCIX. — Account of a Penetrating Wound of the Occipital Bone. By W. R. D. Blackwood, 
M. D., Acting Assistant Surgeon. 

Private John O'Niel, Co. I, 2d Infantry, aged 35 years, was wounded December 16, 1870, by 
a knife which penetrated the occipital bone, severing the left occipital artery. He was admitted to 
the post hospital at Patona, Alabama, soon after the reception of the injury. The person who was 
cjilled in neglected to ligate, or to employ any other means than adhesive strips to control the haemor- 
rhage. Ko medical officer was present, and the patient lost a large quantity of blood by repeated 
haemorrhages. Dr. Burke, of Jacksonville, late Surgeon U. S. V. assisted by Dr. McMahon, of 
the Selma, Kome and Dalton Eailroad, finally stopped the loss of blood by compresses dipped 
in the persulphate of iron, two days after the reception of the injury. The man was returned to 
duty January 12, 1871. 

CCC. — Note Relative to an Incised Wound of the Eye. By D. D. Thompson, M. D., Acting Assist- 
ant Surgeon. 

Private William Hobin, Co. E, 25th Infantry, aged 31 years, received, w^hile intoxicated, Feb- 
ruary 2, 1869, an incised wound by a knife, resulting in the entire loss of the left eye, cutting 
through the cornea and iris to the posterior chamber, allowing the escape of the aqueous humor. 
The wound was obliquely from within out, entirely across the cornea. He was admitted to the 
post hospital. Von Schrader Barracks, Paducah, on the following day, where simple dressings 
were applied. The patient recovered, and was returned to duty in April, 1869. 
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CCCI. — Mention of an Incised Wound of the Face. By C. H. Rowe, Assistant Surgeon, U. 8. A. 

At Galveston, Texas, June 2, 1867, Recruit John Barney, 6th Cavalry, aged 20 years, received 
an incised wound of the lower lip, which was followed by profuse haemorrhage, which had con- 
tinued to the date of his admission to hospital, on June 4, 1867* Solution of persulphate of iron 
was applied to the wound, and the haemorrhage being controlled, the parts were brought together, 
and the patient was returned to duty on the following day. 

CCCII. — Report of an Incised Wound of tlis Neck. By J. P. Weight, Surgeon, U. S. A. 

Private Patrick Pender, Co. H, 22d Infantry, received a fatal stab in the neck, from a soldier, 
on the evening of November 15, 1870, at Fort Sully, Dakota Territory. The man was dejid when 
first seen by the post surgeon. The internal margin of the wound was two inches from the median 
line of the neck. It was rather more than an inch long, the slit in the integument extending in a 
direction outward and backward. The wound, upon dissection, wa« found to have passed abruptly 
backward, downward, and inward, into the thoracic cavity, penetrating in its course the sterno- 
cleido-mastoid and the deep cervical fascia and platysma. The deep veins of the neck were found 
to have been deeply incised at a point corresponding with the junction of the internal jugular and 
left subclavian vein. Immediately posteriorly, the left subclavian artery was found to have been 
partially divided in that portion of the vessel interior to the insertion of the scalenus anticus. 
The left lung was x>cnetrated antero-posteriorly through the apex of the upper lobe. The pene- 
trating instrument was finally arrested by impinging upon the vertebral column, at a point corre- 
si)onding with the third costo-vertebral articulation, or with the union of the second and the third 
dorsal vertebrje. The depth of the wound from the surface was four inches, dividing the structures 
above mentioned, in a direction downward, backward, and inward. Tlie left lung was found to be 
entirely collapsed and floating in a large quantity of coagulated blood and serum. The greater 
portion of this fluid was removed, and measured five pints. 

CCCin. — Note Relative to Incised Wounds of the Neck and of the Arm. By C. R. Greenleaf, 
Assistant Surgeon, U. S. A. 

Private John Cogan, Co. F, 2d Infantry, aged 21 years, was admitted to the post hospital at 
Taylor Barracks, Kentucky, May 26, 1868, with an incised wound four and a half inches long in 
the i)osterior cervical region in a direct line between the two mastoid processes. He also received 
a stab in the lower third of the left arm. The wounds were dressed with interrupted sutures and 
adhesive plaster. He was returned to duty June 13, 1868. 

CCCIV. — Account of a Self Inflicted Wound of the Neck. By J. W. Williams, Assistant Surgeon, 
TJ. S. A. 

Private Peter Jennings, Co. G, 6th Infantry, while in a drunken fit, at Raleigh, North Caro- 
lina, attempted suicide by stabbing himself with a clasp knife in the region of the neck. The 
knife entered pne inch below the cricoid cartilage, in the median line of the trachea, and took a 
direction downward and toward the left lung, the apex of which it penetrated. At first the 
haemorrhage was very violent, both from the mouth and the wound, inducing prompt syncope, and 
apparent death, leading the attending surgeon to believe death had actually occurred. The patient 
slowly revived, however, after a time, under the stimulating effects of strong ammonia. The 
haemorrhage was arrested by the prompt action of the steward, who injected a solution of persul- 
phate of iron into the wound and applied a compress over it. Emphysema ensued, and extended 
over the whole body in spite of careful bandaging. The resulting inflammation of the lung was 
easily subdued by cyanide of potassium, which had also the eftect of arresting a troublcvsome 
cough. The emphysema has now completely subsided, except in the scrotum, and the patient is in 
a fair way of recovery. [He returned to duty June 17, 1868. — Ed,] 
12 
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CCCV. — Report of Several Incised Wounds Inflicted tcith a Razor, By Dr. C. B. Bbaman, Acting 
Assistant Surgeon. 

Private McManus, Co. A, 20tli Infantry, while a prisoner in the guard-honse at Baton 
Rouge, Louisiana, in May, 1868, was cut in the hip, shoulder, and throat by a razor in the hands of 
a drunken comrade. The first wound was slight; the second, a deep flesh-wound over the trapezius 
muscle; the third extended from the right sterno-cleido mastoid, midway upward to the angle of 
the jaw, and downward to the raphe of the trachea. The external jugular, the thyroid and facial 
arteries were severed. I did not find it necessary to ligate, but w as able to check haemorrhage by 
lint and persulphate of iron in powders, with compression. After fourteen hours, I closed the 
wound. The i)atient recovered, and was returned to duty May 14, 1868. 

CCCYI. — Report of a Suicide from an Incised Wound of the Throat, By J. H. Babtholf, Assist- 
ant Surgeon, U. S. A. 

Private John Cody, Co. C, 11th Infantry, committed suicide at Camp Grant, Virginia, on the 
night of September 3, 1867, at 11 o'clock, by cutting his throat with a razor, half severing the left 
internal jugular vein, and cutting the larynx through the crico-thyroid to the mucuous membrane 
at the back part of the cartilage. A second cut w^as made, diverging a little from the middle of 
the first, and going to the same depth. These two very thorough gashes, made with energy, were 
the extent of the suicidal eflbrt. Death ensued in a few moments. 



CCCVII. — Re^narlcs on the Monthly Report of Sick and Wou7ided at Camp Lincoln^ California^ for 
February^ 1868. By Dr. F. Knox, Acting Assistant Surgeon. 

The case, entered under the head of convulsions, and resulting in death, was that of Private 
Gustavus Louiston, Co. G, 9th Infantry. He was relieved in three hours by venesection and sinapisms. 
After four hours of quiet sleep he appeared perfectly rational and quiet, but with evidence of 
inflammation of the brain. A ten-grain dose of calomel w^as administered. About five hours after 
he got a razor and cut his own throat, completely severing all the integuments to the spinal 
column. The razor passed through the larynx at the front, but within an inch passed above it. 
The cesophagus coiUd be plainly seen, entirely divided. He lived ten days. The treatment was 
solely to alleviate suffering. 

CCGYlll.^Account of an Incised Wound of the Head and Thorax, By F. A. Wilmans, M. D., Acting 
Assistant Surgeon. 

Private J. W. McClinchey, Co. E, 17tli Infantry, aged 21 years, received on August 12, 1868, 
an incised wound of the head and right side from a knife blade, which penetrated the lung, letting 
the air escape freely. The wound on the head w as three and a half inches long, exposing the 
right parietal bone. On the following day he was admitted to the post hospital, Brenham, Texas, 

where sutures and simple dressings were used, and ou September 26th, he w^as returned to duty. 

• 

CCCIX. — Report relative to Two Incised Wounds. By Donald Jackson, M. D., Acting Assistant 
Surgeon. 

First Sergeant John Jones, Co. C, 24th Infantry, aged 21 years, was wounded June 14, 1870, 
in a brawl, by a pocket-knife, which entered in front of acromion process, passing directly down- 
ward two inches deep. Also an incised wound, three inches below the left axilla, two inches long, 
penetrating to the ribs. He was admitted to the post hospital at Fort Clark, Texas, on the 
following day. Dilute carbolic acid dressings were applied. He recovered, and was sent to duty 
July 7, 1870. 
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CCCX. — Report of an Incised Wound of the Heart, By Dallas Bache, Assistant Surgeon, 
U. S. A. 

Artificer Thomas Dardis, Co. F, lOtli Infantry, was stabbed with an ordinary jack-knife, in the 
hands of a comrade, on September 19, 1869, at San Antonio, Texas. Upon being wounded he ran 
probably thirty yards, with his arms folded across his chest, and then fell. Ho was instantly 
removed to the barracks, where respiration ceased in twelve minutes after the reception of the 
injury. A post-mortem examination, made fifteen hours after death, disclosed three wounds upon 
the anterior parietes of the chest — one superficial over the lower third of the sternum j the second, 
two and a half inches in length, dividing the cartilage of the sixth rib and penetrating the thoracic 
cavity, without however wounding the lung; the third and fatal wound, two and a quarter inches 
in length, two inches below the left nipple, opened the pericardium, and, splitting across the apex 
of the heart, made an opening in the right ventricle sufficiently large to admit an ordinary silver 
probe. The clothing on the left side and below the wound was soaked with blood. 

CCCXI. — Report of an Incised Wound of the Sternum and Heart. By C. S. De Geaw, Assistant 
Surgeon, U. S. A. 

At Fort Dodge, Kansas, on the night of June 2, 1867, a quarrel arose between two men, one 
known as Buckskin, in Government employ at the post, the other an employ^ of the Santa F6 
Mail Stage Company. Both men were under the influence of liquor. From words they came to 
blows, and during the fight Buckskin drew a knife, with which he inflicted several superficial cuts 
upon the other, who at last succeeded in catching Buckskin, by the wrist of the hand holding the 
knife, and, turning it upon him still holding it, drove it with great force against his breast. 
Buckskin fell at once to the ground. Upon being summoned, and reaching the spot a few minutes 
after, I found Buckskin dead. Upon inquiry, I learned that after falling he had continued to 
breathe from five to eight minutes. A post-mortem examination, held the next morning by Acting 
Assistant Surgeon J. B. Crandall and myself, demonstrated the wounds as shown by the specimens. 
The knife is a case-knife such as is in common use among men on the plains. [The specimens, 
Nos. 4869, 4870, 4871, Section I, A. M. M., are the heart, with an incised wound of the right 
auricle; the sternum, with an incision obliquely downward from right to left through the 
gladiolus; and the knife by which the wounds were inflicted. — Ed.] 

CCCXn. — Account of a Penetrating Wound of the Tlu>ra/iic and Abdominal Cavities, By W. D. 
WOLVEETON, Assistant Surgeon, U. S. A. 

Private Bernhard Kelly, Co. C, 1st Infantry, aged 20 years, received July 23, 1868, a wound 
by a case-knife in the hands of Private Kennedy, Co. A, 1st Infantry, which penetrated the left 
side between the seventh and eighth ribs, grazing the left lung, passing through the diaphragm 
downward into the stomach, causing peritonitis and death, which resulted on the 26th. 

CCCXm. — Note of a Penetrating Wound of the Abdomen and Thorax, By C. E. Goddabd, Assistant 
Surgeon, U. S. A. 

Sergeant William Tynes, Co. E, 16th Infantry, aged 21 years, was wounded by a dagger during 
an encounter with Private Barlow of the same regiment, on November 10, 1866. The weapon 
X)enetrated the abdomen and thorax. The patient wa« admitted to the post hospiUil at Chatta- 
nooga on the same day, and simple dressings were applied. Death resulted on the day of 
admission. 

CCCXIV. — Report of a Case of Incised Wound of the Stomach, Terminating in Recovery, By B. A. 
Clements, Surgeon, U. S. A. 

George Smith, an unassigned recruit, aged 22, a robust German, was stabbed in the abdomen, 
during an altercation at Jackson Barracks, New Orleans, on the evening of January 2, 1870. He 
was at once brought to the post hospital. Upon examination, a clean incised wound was found, 
inflicted with a dirk, the blade of which entered two and a quarter inches to the left of the median 
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line, on a level with a line drawn transversely two inches above the umbilicus. The wound was 
one inch in leng^th, its long axis being nearly parallel to the long axis of the body. On inserting 
the finger into the woiuid, it was found that the wall of the abdomen was entirely penetrated, 
beyond which the finger passed without resistance, obliquely through another layer of tissue, into 
a cavity which was believed to be the left end of the stomach. He complained mainly of pain iu 
the left shoulder, and vomited freely of recently ingested food unmixed with blood, and was some- 
what agitated. The wound bled but slightly, and was at once closed by two silver sutures and 
adhesive plaster, the patient having previously been turned on his abdomen, without any dis- 
charge of blood, beyond a few drops, taking place. He was placed in bed, and ordered to have no 
food or drink. During the night he vomited twice, throwing up in all a pint of dark semi- 
coagulated blood. His pulse was 84, and small, though he appeared unwilUng to take a full 
inspiration. He complained of a "cramp-like" pain in the fore part of the left shoulder, and 
also of some pain at the epigastrium, especially about the ensiform cartilage. There was some 
tumefaction at the seat and in the vicinity of the wound, and a crackling sensation, as well as 
gurgling, was perceived on palpitation. An incised wound of the stomtxch, with infiltration of 
gas or air into the areolar tissue about the wound, was diagnosed. He w as allowed to rinse his 
mouth with water under the supervision of the nurse, and to assume such position in bed as he 
preferred. On the afternoon of the next day he was quiet and uncomplaining, but the pulse was 
120 and wiry, and the faee rather pallid. He had not vomited since daylight, but felt nausea all 
the time, and thought he would feel better could he vomit. He spat up freely, without vomiting, 
a mucilaginous coffee-colored fluid, evidently altered blood. The abdomen was somewhat 
tympanitic, and the bowels had not moved. A cathartic enema was given, which oi)erated slightly 
in the evening. On January 4, the patient lay quietly in bed on his back ; his countenance was 
pale, but not indicative of distress ; pulse 112, small, wiry, and feeble ; respiration normal, and 
tongue clean. The whole abdomen was somewhat distended and resonant, and he complained of 
slight pain at the epigastrium. The emphysema in the vicinity of the wound had not increased, 
and the gurgling was no longer perceptible. During the night he vomited three times, throwing 
up in all about one quart of blood, much of which was coagulated and thrown up in mass. The 
vomiting gave him much relief. An injection of beef essence was given every three hours, and 
flannel wet with the spirits of turpentine applied to the whole abdomen. In the evening he again 
vomited a full pint of dark semi-coagulated blood. An anodyne injection w^as administered, and he 
rested quietly during the night. He continued to spit up freely, and at times to vomit the same 
mucilaginous dark-looking fluid, w^hich was evidently blood altered by admixture with the fluids 
of the stomach. The injection of beef essence was continued until January 7th, when beef t«a 
was given every alternate hour by the mouth. He ceased to spit up the dark fluid, and did not 
vomit during the night. On the 11th, he complained of pain at the seat of the wound, and that 
he could feel a swelling there on sitting up. He wa« examined in a standing posture, but no 
bulging or protrusion could be felt, but the abdomen had become generally tympanitic, and his 
bowels did not move. A cathartic was at once ordered, which moved the bowels during the night, 
and on the next day the tympanitic distension had disappeared. Somewhat above and outward 
from the wound there was a decided diffused swelling, which was retl at one point, and very 
tender to the touch. He was not allowed to take any food by the mouth, only water by the 
wineglassful, with an injection of a teacupful of beef essence. On the morning of the 13th, the 
swelling had plainly diminished, and was not so tender. In consequence of sickness, I did not see 
him until the IGth, when I found the tumefaction near the seat of the wound was much greater, 
being as large as half an ordinary-sized orange, very red, and tender to the touch, and seemed 
resonant on percussion and quite tense. The swelling continued to increase until the morning of 
the 17th, when a sudden discharge of thin offensive pus took place through the original wound, 
amounting in all to about eight ounces, that which flowed last being creamy, and streaked with 
blood. There were some shreds of semi-decomi)osed coagulated blood passed out with the pus 
first discharged. The swelling at once greatly diminished ; a light broad poultice was api)lied to 
the wound without pressure, and he was ordered to lay on his side. During the evening he 
expressed himself as feeling greatly relieved. On the 19th, his pulse was regular but feeble, 
and he was quite pale. The swelling had entirely disappeared. There was no discharge from the 
wound except from the small granulating surface, which had assumed by ulceration a triangular 
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shape. Meat aud soiip were ordered for the first time, but no vegetables. He gradually iiTii)roved, 
and on the 31st was able to walk about. He complained of being weak, and of having pain in the 
left shoulder, and also '* inside" about the wound when he attempted to lift anything. There was a 
slight soft painless swelling a little to the left of the wound, but the color ot the skin over it was 
entirely natural. He was retained in hospital until he regained his strength, and was returned to 
duty in February, 1870. 

CCCXV. — Report of a Case of Incised Wound of the Abdomen tvith Puncture and Escape of tJie 
Intestines, followed by Traumatic Peritonitis. By W. H. Doughty, M. D. 

I was called at midnight of June 11, 1868, in AugustJi, Georgia, to see Private James Merchant, 
Co. 1, 16th Infantry, who had just received the following wound, in a street altercation with a negro : 
As first seen in the street he was laying upon his back, with the abdomen exposed, and covered with 
the largest mass of protruding intestines that I ever saw, almost the entire region being thus 
covered. Having been removed to the barracks near by, with the assistance of Dr. John S. Cole- 
man of this city, I proceeded to examine and dress the wound. The intestines were covered with 
sand and grit, derived from contact with the ground and clothes of the man, and the small intes- 
tines (ilium) incised at one point, aud scratched by the passing knife at another. This incision, being 
about an inch in length, was closed with a single stitch of silk thread, and after thorough cleans- 
ing the whole mass was with great difficulty returned to the abdominal cavity. In this hernial 
protrusion we recognized four or five feet of the ilium, the caecum with its appendix, part of the 
ascending colon, with corresponding portions of the mesentery, the distribution of the superior 
mesenteric artery to these several portions made more apparent by its living pulsation, was more 
beautifully displayed in the series of its successive arches than in any dissection that I ever wit- 
nessed. Eaising the mass, I found that the wound in the peritonaeum, through which it had escaped, 
was about two and a half inches in length, and tightly embraced its neck ; with the hips of the 
patient raised higher than the chest so as to favor the gravitation of the viscera, it w^as replaced hi 
the abdomen, whereupon was disclosed an incision commencing two inches below the umbilicus, and 
two inches to the left of the linea alba, running horizontally above the crest of the ilium, nearly 
to the spine, fourteen inches long, opening the abdomen near its inner or anterior extremity, and 
severing the muscular parieties as far back as the thick muscles of the lumbar region. Eelaxing the 
abdominal walls as far as possible, the wound was accurately closed with hare-lip pins, and annealed 
wire sutures. Suitable compresses were apijlied and a roller firmly encircling the body. There was 
also a superficial w^ound upon the chest, six inches in length, ext-ending obliquely from right to left. 
The shock from these wounds was very severe indeed, the patient at onetime becoming pulseless. We 
were apparently dressing the wounds of a dying man. Whiskey and laudanum were administered, 
and next morning the patient was comparatively comfortable, reaction being complete. Perfect 
quiet and isolation in a dark room w ere enforced ; two grains of powdered opium were administered 
every four hours ; ice was given to quench thirst ; poultices of the same were applied to the 
abdomen, and the left thigh was kept permanently flexed. On June 16th the pulse and tempera- 
ture being very high, the patient became delirious, and it was necessary to restrain him by 
force. Bromide of potassium and whiskey were freely administered. Failing to induce sleep they 
were discontinued, and one-third of a grain of morphine was administered hyperdermically, which 
caused sleep in half an hour, and deeply narcotized the patient. Next day all the symptoms were 
much improved ; medicine was discontinued, and a stimulating and nutritious diet allowed. The 
local applications were continued. Hyperdermic medication was again resorted to on the next 
evening. On the 19th a very decided improvement had taken place ; the ice poultices were dis- 
continued, and a more liberal diet, with stimulants, allowed. The wound was subsequently dressed 
with adhesive strips and a solution of carbolic acid. On June 21st he continued to improve. 
Muriated tincture of iron was prescribed. By the 23d granulation had begun. Between this date 
and the 26th the temperature renuiined normal. At the latter date the patient was doing well, and 
the wound granulathig finely, when he was transferred to Acting Assistant Surgeon retard.* 

*Dr. Felix Petard takes up this case on his Juuo report, aud iu July, 1868 reports oue case of vulnua incisum 
roturued to duty. — Ed. 
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In connection with the above report, we may be allowed to call attention to the peculiar method 
employed in the application of cold for the abatement of local inflammation, particularly its appli- 
cability to the management of wounds. Without presuming to call the attention of the Department 
to a subject with which all medical men are more or less familiar, we may yet be pardoned for offer- 
ing a few reflections prompted by this particular mode. A military experience of more than three 
years has made us familiar with the great need for improved methods of applying cold for the 
reduction of inflammation, and with that afforded with the use of ice poultices in this case, we can 
readily recall occasions where such an application would have been embraced with delight. Cold 
water, properly employed, is the '* sine qua ?k>»" in inflamed wounds. Its interrupted application, as 
by cold cloths, frequently changed, is always troublesome where long continued, and more or less 
partial in its effects, if not judiciously used. It is well known that water dressings may increase 
local heat by retaining a moist surface in contact with a heated body. Irrigation, when practica- 
ble, is a decided improvement upon this, well adapted to wounds of the extremities and head, but 
not so much so to those of the trunk. Besides this, we have all the inconveniences of a special 
apparatus for applying it. The flow of water from the irrigated surface must also be provided for 
as well as other things needless to mention. Again : Ice-bags or bladders are too intense in their 
effects — always painful upon prolonged contact with the part, and dangerous to its vitality ; and 
when brought in simple proximity to the pai't, they involve too much inconvenience for permanent 
and satisfactory use. Ice poultices^ properly made, combine all of their advantages with none of 
their disadvantages, being safe, convenient, and producing a permanent uniform reduction of the 
temperature. They cause no pain, no chillness, no inconvenience from their weight, and admit of 
easy application to wounds of the trunk as well as the extremities ; do not endanger the integrity 
of the part, do not require removal oftener than two or three hours ; do not saturate the clothes of 
the patient with superflous water, and require no special arrangement for their employment. 
Hence, so far as the local abstraction of the heat tends to arrest inflammation, they are,^ar excel- 
lence, the remedy. To Maisonneuve we ascribe the credit of their suggestion, from whom the fol- 
lowing directions for their manufacture are taken in substance. We saw a notice of them in one 
of the periodicals of this year, to which, however, we cannot now refer directly : Take of linseed 
meal a sufficient quantity to form a layer from three-quarters to an inch thick ; spread on a cloth 
of proper size ; upon this, at intervals of an inch or more, place lumps of ice of convenient size — 
of a M{i marble — then sprinkle them over lightly with the meal, cover with another cloth, folding 
in the edges to prevent the escape of the mass, and apply the thick side to the surface or wound. 
Closely enveloped with the meal, the exclusion of air retards the melting of the ice, and the thick 
layer, intervening between it and the surface prevents painful or injurious contact. The linseed 
meal is better than bran or similar materials, because its mucilaginous properties render it somewhat 
tenacious and adhesive. Then there you have a uniform abstraction of heat. In the case reported 
we made special inquiry of the soldier as to the conifort of the api)lication, with a response always 
favorable ; we felt the under surface of the poultice, and found it always cool ; we took the temper- 
ature with the thermometer, which stood at or about 86 degrees ; we continued them seven days 
without intermission, and firmly believe that the favorable progress of .the case was in no small 
degree attributable to their judicious employment. It is always unsafe to draw inferences for gen- 
eral application from a few cases, and the blind man's rule, ''post hoc, propter lioc^ recurs with 
this thought ; and yet we may not ignore the value of individual cases, and may err by pushing our 
skepticism to a fallacious extreme. We look to our personal experience with this eligible mode of 
applying cold for interrupting — perhaps controlling — the inflammatory process, as derived from 
this case, with peculiar satisfaction, and hopefully await opportunities for its confirmation in other 
similar ones. Possibly it may occur to some that the non-union in the wound was referable to the 
application. When we discovered the want of reparative force, we thought of this, but happily 
the wound upon the chest, to which they had not been applied, set aside the objection, for it filso 
failed to unite, thus clearly indicating where the defect existed, namely, in the general system. 
The habitual use of alcohol had produced a i)athogonetic state of the system ; hence the delirium 
tremens, and the want of reparative power in the wounds. 
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CCCXVI. — Account of a Wmind of the Abdomen followed by Peritonitis. By E. A. Koeepek, 

Assistant Surgeon, U. S. A. 

• 

Private John Gill, Co. H, 19th Infantry, aged 21 years, was admitted to the post hospital at 
Baton Rouge, November 9, 1869, having, a few minutes before admission, received a wound of the 
abdomen, inflicted with a pocket-knife. The wound was on the median line, on a line between the 
hypogastric and umbilical regions, and was two and a half inches long in a transverse direction. 
At each inspiration a copious stream of blood escaped from it. A portion of the omentum pro- 
truded. There was no escape of the contents of the stomach or bowels. A cautious examina- 
tion did not reveal any lesion of the intestines. The omentum was replaced, tlie wound sewed up 
externally, ice applied to the abdomen, and opium given. Patient vomited soon after. The pulse, 
which had been very high and excited, became almost imperceptible, and death was expected to 
take place. In three hours, however, he rallied and became extremely restless. Peritonitis, with 
high pulse, set in, and he complained of much pain. Blood continued to escape between the 
sutures. The ice and opium were kept up, and small pieces of ice were given to allay thirst. The 
most alarming symptoms gradually subsided, and the colon was emptied after six days by an 
injection. Encouraged by this, citrate of magnesia was given on the following day, bringing 
away a great quantity of faeces, without blood or any appearance of lesion of the intestines. He 
continued to improve, and on December 31st he could sit up half an hour at a time, but was very 
much emaciated and suffered from pain in the abdomen. lie was returned to duty in January, 
1870. 

CCCX Vn. — Account of an Incised Wound of the Abdomen. By J. P. A. Cleaey, Assistant Surgeon, 
U. S. A. 

George Adams, Co. A, 9th Cavalry, aged 23 years, of healthy constitution, while in a 
quarrel with another soldier, at Fort Stockton, Texas, in September, 1870, received two cuts with 
a knife; one extended from the right elbow to within a few inches of the wrist; the other com- 
menced on a line with the sternal end of the ninth rib, and running in a horizontal direction, ter- 
minated within half an inch of the linea alba, being, altogether, two and a half inches long. He 
was wounded about 3 o'clock, on the 4th, and I saw him about ten minutes after. Condition 
when brought to the hospital, ten minutes after receipt of wound : Almost the entire stomach 
protruded through the wound, and about 18 inches of the transverse colon, with a considerable 
amount of omentum. He was in collapse, covered with profuse cold sweat ; pulse weak and 130 ; 
constant vomiting. Treatment: Endeavored to replace the protruded mass, having first admin- 
istered an ounce of whiskey. Failing in this, the woimd was extended about half an inch toward 
the linea alba, but the mass could not be returned ; frequent vomiting to considerable extent pre- 
vented its return, and forced faecal matter into the protruded intestine. The wound was then 
slightly extended at its other extremity, and by a little manipulation the entire mass Vas returned 
and the wound closed by three suture-pins and one common suture at either end of the wound ; 
cold-water dressings were applied. The wound in the arm was treated with five sutures and 
strips of adhesive i)laster and cold water. He was kept under the influence of opium, combined 
with calomel, from the date of admission to the 7th. He slept well every night, and at no time 
did he suffer severely with abdominal pain, though he complained frequently of tenderness over 
right hypogastric region. Sutures removed on 7th; bowels moved once on the 7th, the first time 
since he was wounded. Ho convalesced rapidly and was soon able to walk about the camp. Ho 
was returned to duty in October, 1870. 

CCCXVin.— An Incised Wound of the Abdomen^ through which protruded a Portion of the Colony the 
entire Stoinachy and nearly all of the Small IntestineSj together with Mesentery and Omentum. By 
F. Basnes, Acting Assistant Surgeon. 

Edward Brown, colored, aged 25 years, was admitted to the Freedmen's Hospital, New Orleans, 
May 15, 1868. About 10 o'clock on the night of May 14, 1 found the patient in a cab, about to be 
removed from the first district lock-up, and ordered him back that his wound might be dressed. I 
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found eight inches of the colon, all of the stomach, and nearly the whole of the small intestines, 
together with the mesentery and omentum protruding through a wound in the left epigastrium. 
About two and a half feet of the small intestine having a whitish color, api)eared filled with food, 
and had much the characteristic feeling of a sausage. The rest of the small intestines being col- 
lapsed, had a dark brown color. The stomach and colon, distended with gas, were leaden colored. 
The viscera had been out and exposed to the atmosphere for over an hour. Having nothing but 
cold Mississippi water to wash them with, I preferred returning them without any effort at removing 
blood and dirt, further than wiping with a cambric handkerchief and trusting to the stripping, if 
I may so term it, that they would naturally be subjected to while being returned through the 
wound by which they were tightly packed and almost strangidated. In about ten minutes, I had 
returned them all, carefully examining inch by inch for a wound or tear in them, but finding none. 
The first portion returned was the ilium, next the jejunum. The stomach required the gas to be 
gently pressed out before it was returned, as was the case with the colon, which I presume was 
the first to escape from, as well as the last to be put back, into the abdomen. The food in the jeju- 
num had also to be partially manipulated out of it before it could be returned. The wound exter- 
nally was three inches long, and nearly perpendicular. The internal opening was nearly at right 
angles with it, and allowed easily the introduction of three fingers. The conjoined cartilage at the 
end of the seventh rib was also divided. The omentum, although frequently returned, coidd not be 
made to remain in the cavity of the abdomen, and must still form a plug in the internal wound. 
The instrument inflicting the wound was said to be a cotton-hook. Three silver sutures through 
the skin, with long adhesive straps, kept the edges of the wound together. A compress over the 
wound, and a bandage eight yards long and six inches wide, was tightly applied around the epigas- 
tric region. Two persons were ordered to keep watch over the patient, who was not removed from 
the table upon which his wound was dressed that night. He went to sleep as soon as his wound 
was dressed, and slept soundly all night, and in the morning was admitted as before stated. During 
his stay in the hospital he never had a single bad symptom. As a proper precautionary treatment, 
however, he was allowed no food for four days. Some toast- water, and a moderate quantity of mor- 
]>hine was given him to keep his bowels at rest and allay pain. His food was gradually and cau- 
tiously increased after that date, until it appeared that extra diet agreed with him. He had no opera- 
tion of the bowels until the 22d instant, when he passed a healthy stool without medicine. He was 
discharged on May 24th, the wound being entirely healed, and no other apparent difierence exist- 
ing from that of a state of health, except that the cartilage of the rib had not reunited. He was 
directed to wear his bandage and compress for a month. 

CCCXIX. — Account of an Incised Woxmd in the Hypogaatrium. By Samuel W. Blackwood, 
Surgeon, 81st U. S. Colored Troops. 

Sergeant Edward Thompson, Co. A, 81st Colored Troops, received an incised wound in the 
hypogastric region, at New Orleans, on October 25, 1865. The wound was two and a half inches 
long, and perforated the small intestines at five points from which its contents escaped. These 
were closed by the interrupted suture. Upon attempting to return the bowels the abdominal cavity 
was found to be filled with arterial blood, which issued from a wound in the mesentery, the artery 
of which was tied. Brandy and opium were exhibited. The wounded man survived twelve hours. 

CCCXX. — Report of an Incised Wound of the Arm. By W. H. Rippard, M. D., Acting Assistant 
Surgeon. 

The incised wound mentioned in this report was a wound of the brachial artery, made by a 
disreputable practitioner of medicine while in a state of intoxication, in attempting to abstract 
blood from the median basilic vein. The coats of the artery were not quite cut through, as the 
artery did not commence to bleed for two hours after, when the patient, while romping in the 
quarters, noticed the blood oozing through the bandage. His comrades brought him to the dispen- 
sary, where the steward proceeded to take off the bandage. Blood immediately gushed out in jets 
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about as thick as a quill, and spirted to a distance of over two fBet. A compress of lint soaked in 
solution of persulphate of iron was immediately applied to the wound, while an assistant applied 
the tourniquet. The arm was then bound up very tightly in a roller bandage. About an hour after- 
wards the tounuquet had to be removed, owing to the intense pain and swelling in the fore-arm and 
hand. When the tourniquet was removed, the radial pulse was very weak, and continued so for 
twenty-four hours, after which it gradually increased in strength; there was no after haemorrhage, 
and in ten days the bandage was removed, when the wound was found to be entirely healed. Pa- 
tient is entirely well now, except a slight stiffness of the muscles of the arm, which is being relieved 
by manipulation and friction. The man was returned to duty in July, 1869. 

CCCXXL — Account of an Incised Wound of the Fore-Arm. By C. Caugiiill, M. D., Acting 
Assistant Surgeon. 

Corporal Gustavo Mueller, Co. 1, 19th Infantry, was admitted to the post hospital at Dover, 
Arkansas, April 10, 1868, having been accidentally stnick on the back of the forearm with an axe, 
in the hands of a comrade, while in the act of chopping wood. On examination the extensor 
carpi ulnaris, communis digitorum, carpi radialis brevior, and ossis metacarpi pollicis muscles were 
foi^nd divided, making an incision about three and a half inches long. The posterior interosseous 
recurrent artery and one of its principal branches were severed. The radius was fractured at its 
middle in three pieces. The patient was extremely weak and very much exhausted from loss of 
blood. I immediately proceeded to ligate the severed arteries and extract the loose pieces of bone ; 
the lips of the wound were then brought together by an interrupted silk suture and the two edges 
of the bone in apposition ; splints were applied on the anterior and posterior surfaces of the fore-arm. 
While the arteries were being ligated and bones brought in apposition, chloroform was adminis- 
tered. At 9 o'clock P. M., the patient was suffering extreme pain. An anodyne was adminis- 
tered and quiet enjoined. He was doing well until midnight of the 12th, when the arm commenced 
swelling rapidly and he seemed to experience intense pain. On the next day the arm was much 
inflamed; wound suppurating slowly, and extreme heat extending up to the shoulder-joint. At 
12 M. the patient had a chill, attended with little or no fever. His appetite was good. The pos- 
terior splint was removed, together with the dressings. The anterior splint was kept under the 
arm without being bound to it; pulse 90. Cold applications were made, and stimulating diet 
given, and on April 16th the inflammation had subsided to a great degree. At 6 o'clock P. M. 
arterial haemorrhage took place from a branch that had evidently become enlarged from the colla- 
teral circulation. I immediately cut down and ligated it, and applied persulphate of iron to the 
wound to check the capillary bleeding, the arm being very vascular. The patient lost about 
twelve ounces of blood and was very much weakened. After ligating the artery the arm became 
considerably engorged, and he experienced intense pain. On April 17th the collateral circulation 
throughout the arm was thoroughly established. Under the administration of stimulants and 
nutritious diet his condition improved, the inflammation subsided and healthy granulations sprang 
up. The wound filled up rapidly, and on May 31st had entirely closed, leaving a very deep scar. 
He was discharged from service November 16, 1868. 

CGCXXll.— Account of an Incised Wound of tJie Thigh. By E. Alexander, M. D., Acting Assis^ 
ant Surgeon. 

Private Joseph B. Smith, Co. G, 25th Infantry, aged 21 years, was admitted to the post 
hospital at Fort Jackson, Louisiana, on January 18, 1870, with a cut four and a half inches long, 
inflicted with a razor, about the middle of the thigh, cutting deeply the adductor longus, sartorius, 
and part of the rectus muscles. There was little haemorrhage, although some veins seemed to bo 
torn. The lips of the wound were brought together in accurate contact, and secured with sutures, 
adhesive straps, and roller bandages, interspaces being left for the purpose of drainage. There 
was little tendency to suppuration, but the discharges were frequently removed with a soft sponge 
saturated with a solution of carbolic acid. He recovered, and was returned to duty in March, 
1870. 

j;5 
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CCCXXIII. — Account of an Incised Wound of the Thigh and Femur. By J. H. Babtholf, Assistant 
Surgeon, U. S. A. 

At Camp Grant, near Richmond, Virginia, on January 4, 1868, Private John Joye, Troop F, 5th 
Cavalry, aged 22 years, received a blow with an axe, in the hands of a comrade, on the outer 
aspect of the right thigh, chipping up and nearly severing a portion of the femur an inch and a 
half in length, an inch and a half wide, and about a quarter of an inch thick, the instrument 
entering two inches below the tip of the trochanter major. He was at once conveyed to the post 
hospital. The end of the cut bone protruded from the wound, which gaped very much. The 
piece of bone adherent at the upper end was pushed back into its place, as nearly as possible, and 
two sutures were applied, leaving an opening at the most dependent point. On January 17th, two 
pieces of bone becoming loose were removed from the wound. The patient made a good recovery, 
and was returned to duty March 1, 1868. 

CCCXXIY. — EemarJcs on Monthly Report of Sick and Wounded at Fort Ahercrombie^ Dakota Territory j 
for Mayj 1868. By W. H. Gardner, Assistant Surgeon, U. S. A. 

The incised wound reported in tabular statement was situated over the inner and anterior 
aspect of the right knee-joint. It was immediately sealed hermetically with fine gauze and collodion, 
and cold dressings continuously applied, and by the fifth day was entirely healed up. He was 
allowed to sit up that day for the first time, but abused the privilege, and walked about so much 
that at night the joint was inflamed and painful, and the next day acute synovitis was declared. 
The cicatrix opened and pus flowed freely from the cavity of the joint. Treated by absolute rest, 
nutritious diet, tonics, and the hyposulphite of soda, and is at this date in a fair way to recover, 
with good motion of the joint. [This man was discharged from service September 21, 1868, for 
" false anchylosis of the right knee joint, following acute synovitis." Disability was rated one-half. 
—Ed.] 

CCCXXV. — Extract from Mimthly Report of Sick and Wounded at Fort Oastony California^ May^ 
1866. By Peter Moffatt, Assistant Surgeon, U. S. A. 

The case reported as a suicide was one of the most deliberate attempts at self-destruction 
ev er witnessed. The subject, a private of Co. K, 9th Infantry, was returned to duty from the 
hospital on the morning of May 12, 1866, and at the time was observed to be laboring under 
dejection of spirits. At evening roll-call he was absent, and it was then noticed by his comrades 
that he had not been present at either dinner or supper. Between sundown and dark he was found 
at some distance from the quarters, in a secluded place, among some bushes, cold, almost lifeless, 
and covered with blood. I was immediately sent for, and upon my arrival at the place found the 
man lying on the ground in a nicely shaded spot, his coat regularly folded beneath his head, his 
shirt, vest, and trousers smeared with blood, partially dried and stiffened, the surface of the body 
cold, the limbs almost rigid, and the pulse imperceptible. On the inner side of each leg, between 
the knee and ankle, were two transverse gashes through the skin and cellular tissues, so that the 
muscles lay exposed, and completely severing the superficial veins. The prominent places of the 
veins had evidently been selected. On each arm the operation was repeated ; the lower transverse 
incision just above the wrists were not suflSciently de^p to injure the radial artery, nor the tendons 
of the flexor muscles ; but just below the bend of the elbow, at the point usually selected for 
venesection, a deep gash was inflicted in each arm, partially severing some of the flexor muscles. 
I found a razor, covered with dried and hardened blood, lying by the man's side, and a small 
memorandum book, upon the first leaf of which were a few lines written in lead pencil, and giving 
reasons for the deed he was about to commit. Upon the administration of brandy and water, and 
other restoratives, and the application of heat internally, the patient gradually recovered strength. 
So comi)letely had the system been depleted of blood that the least elevation of the head and 
shoulders was immediately followed by convulsions. As soon as consciousness was restored the 
sensations usually experienced in cases of great and sudden depletion were urgent, and the first 
words were ^' water, water." The man is still in hospital, but has almost regained his former 
strength. 
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COCXXVI. — Mention of an Incised Woutid of the Foot. By A. L. Bxjffington, M. D., Actiug 
Assistant Surgeon. 

Private Fontanice Singleton, Co. D, 20th Infantry, aged 20 years, was admitted to the post 
hospital at Jefferson, Texas, on December 3, 1867, with an incised wound upon the dorsal surface 
of the left foot, inflicted with an axe. The parts were retained in ax)position by adhesive plaster. 
He was returned to duty December 11, 1867. 



Punctured Wounds. — ^A few of the reports of the more important punctured wounds 
may be cited. The most interesting injuries of this class were those inflicted by arrows. 
These will be considered in a separate section. 

OCCXXVn. — Mention of a Bayonet Wound of the Scalp. By E. Alexandeb, M. D., Acting 
Assistant Surgeon. 

Corporal Alexander Kay, Co. D, 39th Infantry, aged 28 years, was wounded October 7, 1868, 
by a bayonet, which entered the scalp between the sagittal suture and the left parietal protuber- 
ance, making a wound about two inches long. He was admitted to the post hospital at Fort St. 
Philip, Louisiana, on the same day. Haemorrhage occurred to the amount of fifteen or twenty 
ounces. The wound was carefully explored, but no injury of bone could be detected. The treat- 
ment consisted in cold applications to the head and a brisk cathartic. No compresses of any kind 
were used for several days, but the pus that formed was frequently pressed out. After this a few 
adhesive straps were applied twice daily, and the wound healed kindly. On November 3, 1868, the 
patient was returned to duty. 

CCCXXVni.— Jlf ention of a Sword Wound of the Eye. By Bighabd Powell, Assistant Surgeon^ 
U. S. A. 

At Camp Warner, Oregon, December 25, 1867, Private John Waltsh, Co. D, 23d Infantry, aged 
36 years, received in a brawl a punctured wound of the right eye fix)m a sword, which penetrated 
the cornea and iris. He was admitted to post hospital December 27, 1867. Cold-water dressings 
were applied to the eye, cantharides plaster was placed behind the right ear, and saline cathartics 
were administered. He returned to duty April 12, 1868. 

CCCXXEX. — Note Relative to a Bayonet Wound of the Lower Jaw. By C. E. Goddaed, Assistant 
Surgeon, U. S. A. 

Private John Fry, Co. E, 16th Infantry, aged 21 years, received a bayonet wound at the hands 
of the sergeant of the police guard, while resisting arrest, November 23, 1866. The bayonet 
thrust fractured the lower jaw. The wounded man was admitted to the post hospital at Chatta- 
nooga, on the next day, and the fracture was coaptated, and retained in position by splints of 
binder's boards. [The man was returned to duty in December, 1866. — Ed.] 

CCGKKK^— Mention of a Bayonet Wound of the Thorax. By John B. White, M. D., Acting 
Assistant Surgeon. 

In the case of Private Hilary Herbert, I would state that at the post-mortem examination, 
fourteen hours after death, the autopsy being limited to the cavity of the thorax, there was nothing 
of additional interest elicited, other than the facts communicated in my report of April 5, 1868, in 
which I stated " that he received a stab by a bayonet upon the inner or thoracic side of the left 
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arm, which passed into the cavity of the axilla, and also entered the cavity of the thorax, pene- 
trating the superior lobe of the left lung, and terminating by a small opening into the aorta, a few 
lines without the pericardial sac." An interesting feature of this case was the rapid cooling of 
the body, after the stab, to the temperature of the surrounding medium, arising from the rajud 
and ijrofuse loss of blood, both ext<irnally and internally. [This man died April 4, 18G8. — ^Ed.] 

CCCXXXI. — Minute of a Bayonet Wonnd of the Pectoral Muscles. By J. F. Weeds, Surgeon, 
U. S. A. 

Private Hugh McClinty, Co. H, 45th Infantry, aged 30 years, was wounded on January 3, 
18G0, by a bayonet, which entered the left side of the thoracic parieties, one and a half inches, at a 
point two inches above the nipple, passing upward and outward, and did not enter the thoracic 
cavity. He was admitted to the post hospital at Nashville, on the same day, and was returned to 
duty January G, 18G9. 

CCCXXXII. — Mention of a renetrating Wound of the Lung. By C. C. Byrne, Surgeon, U. S. A. 

Private John Tobin, Co. C, 10th Infantry, received, April 14, 1870, a penetrating wound of 
the lung, by a pocket knife. He was admitted to the post hospital at Little Rock, Arkansas, on 
the following day. Simi)lo dressings were applied. He died on the 18th, from haemorrhage. 

CCCXXXIII. — Account of a Suicide from Stabbing the left Chest. ^^ Hermetieally Sealing^^ unavail- 
ingly employed. By J. Jorgenson, M. D., Acting Assistiint Surgeon. 

Private Ambrose Zepp, Co. 1, 21st Infantry, on January 18, 18G8, while in an intoxicated con- 
dition, attempted to commit suicide at Farmville, Virginia, by stabbing himself with a sharp, 
long-bladed knife, in the left side of the chest, between the fourth and fifth ribs, about an inch to 
the left of the nipple, perforating the pleural cavity. There was very little bleeding from the 
orifice of the wound, and no expectoration of blood. The wound was closed and hermetically 
sealed; but, in the course of three or four days, it was found necessary, on account of ticcumula- 
tion of pus, to reopen the wound. Until six weeks ago he seemed constantly to improve. The 
inflammation of the pleura was reduced, and he suffered very little from cough. At that time 
diarrhoia set in, and he died on July 18th. 

CCCXXXI V. — Report of a Punctured Wound of the Stomach, with other Injuries. By Edwin 
Bentley, Assistant Surgeon, U. S. A. 

Corporal George Williams, Co. B, 12th Infantrj^, aged 24 years, a strong and robust man, 
received a punctured wound of the left side, in an encounter with a comrade, near Russell Bar- 
racks, at Washington. A physician applied a roller bandage around the chest, and had the man 
conveyed to the post hospital twenty minutes after the reception of the injury. He had been 
eating and drinking freely, and when admitted was suffering the most excruciating agony. He 
was immediately put under the influence of chloroform and the wound was examined. An inci- 
sion about three and half inches in length was found between the sixth and seventh ribs, on the 
anterior portion of the left side. Through this opening nearly a handful of the greater omentum 
was projecting. In replacing this, two fingers were found to readily pass into the stomach, without 
enlarging the wound. The anterior portion of the stomach was drawn through the wound, and 
a portion of its engorged contents was taken out. A branch of the right gastroepiploic artery 
w\as ligated. The incision of one and a half inches in length was closed by the glover's stitch, 
and the organ, with its omentum, was replaced and the external wound closed by suture and 
pledgets of lint. A bandage was then applied. He was kept perfectly quiet and sufficiently easy 
to obtain several hours sleep, by the lijqiodermic use of a solution of morphia. He was allowed no 
nourishment but milk, a few teaspoonfuls of which relieved his throat and the inflammation of the 
stomach very satisfactorily, much better even than ice, pieces of which he was allowed to have con- 
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tinnally in his moiitli if he desired. lie ret^uned his reason perfectly and lived nearly thirty-six 
honrs after being wounded, death resulting on September 14, 18G7. The post-mortem examination 
showed three wounds in the left side of the chest : one in the infra-clavicular region, about half an 
inch in length and non-i)enetrating ; one in the infra-scapular region, also non-penetrating, and au 
extensive wound betweeen the sixth and seventh ribs, passing through the lower and anterior i)or- 
tiou of the left pleural cavity, perforating the diaphragm, and entering the stomach near the middle 
and lower side of the anterior surface to the right of the spleen. The wound in the stomach had 
contracted very much since the injury, as also the organ itself. The left cavity of the chest con- 
tained twenty ounces of serum and flocculent lymph, and a deposit of coagulated lymph lined the 
pulmonic and costal pleurae. The left lung was partially compressed ; all the other organs were 
healthj- , except the spleen, which was enlarged and softened, and contained four masses of cheesy 
tubercle. 

CCCXXXV. — Report of a Punctured Wound of the Stomuch, By A. J. Hogg, M. D., Acting 
Assistant Surgeon. 

Private Maynard, 9th Infantry, just after eating a hearty dinner, was stabbed on June 7, 1870, 
near Looking-glass Creek, Nebraska, with a common pocket knife, the blade of which, four inches 
in length by one-half inch in breadth, cut through the cartilage of the ninth rib of the left side, 
and penetrated the stomaeh. The shock lasted' about six hours, and was followed by moderate 
reaction. About four hours after the receipt of the injury, he threw up the contents of his stomach, 
consisting of what he had eaten for dinner and several ounces of clotted blood. The treatment 
imrsued was very simple ; the wound of the integument was closed with an adhesive strip and a 
compress applied. Nothing was given him for the first forty-eight hours but pounded ice. On the 
third day he was allowed a small quantity of boiled sago; on the fifth day he was permitted to 
walk about, and on the thirteenth day after the receipt of the injury was returned to duty. 

CCCXXXYI. — Report of a Punctured Wound of the Abdomen, By J. H. Bartholf, Assistant 
Surgeon, U. S. A. 

Private William Patterson, Co. A, 29th Infantry, aged 23 years, received a punctured wound 
of the abdomen in a drunken brawl at Lynchburg, Virginia, October 21, 1867. After being 
wounded he walked a distance of half a mile to camp, when he was admitted to hospital. Upon 
examination, a wound one-half inch in length, such as would be inflicted by a common clasp-knife, 
was observed one-half inch from the mesial line and two and one-half inches above the crest of the 
pubis. A portion of the omentum, about the size of a large walnut, protruded from the wound. 
This was at once passed within the abdominal walls and the wound brought together and united 
by three interrupted sutures. Shortly after dressing the wound the bowels moved, followed imme- 
diately by vomiting. There was extreme tenderness on pressure over the entire abdomen, particu- 
larly over the left iliac region. There was general i)eritonitis ; pulse 120. A narcotic was admin- 
istered, and he slept during the night. Vomiting occurred during the night of October 23d. He 
continued to fail and died at 4 o'clock on the morning of October 24, 1807. At the autopsy, on 
opening the cavity of the abdomen, about one-half gallon of bloody serum was found; the usual 
characti^ristics of serous inflammation wei^e observed. An examination of the intestines revealed 
the fact that the knife inflicting the wound had passed directly through the ilium, causing a 
double wound. 

CCCXXXVII.— ^ote of a Punctured Wound of the Abdomen. By John T. King, M. D., Acting 
Assistant Surgeon. 

Private William Moller, Co. C, 8th Infantry, aged 24 years, was wounded by a knife, May 15, 
1870, which penetrated the abdominal walls, just below the umbilicus. He was admitted to the 
post hospital at Spartanburgh, South Carolina, the same day. Interrupted sutures and anodynes 
were used, and on June 3d he was returned to duty. 
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CGCXXXYUL— Note of a Punctured Wound of the Abdomen. By C. W. Young, M. D., Acting 
Assistaot Sargeon. 

Private John Carey, Co. G, lOtb Infantry, was wounded in a quarrel, November 26, 1869, by a 
pocket knile, which entered the left side, penetrating the abdominal cavity. He was admitted to 
the post hospital at Helena, Texas. Simple dressings were applied, and the man was returned to 
duty January 16, 1870. 

CCCXXXIX. — Report of a Bayonet Wound in the Hypochondriac Region. By J. W. Williams, 
Assistant Surgeon, U. S. A. 

Private William H. Huber, Co. K, 5th Artillery, was stabbed with a bayonet on the night of 
November 21, 1870, at Fort Sullivan, Maine. The point of the bayonet entered the left hypochon- 
driac region, between the eleventh and twelfth ribs, and from before, backward and below, upwai*d, 
apparently injuring the spleen. The patient lost about twenty ounces of blood in a few minutes, 
from which he fainted. Dark-colored blood continued to issue from the wound for two days. The 
abdomen was considerably distended with blood, but no evident symptoms of peritonitis set in at 
any time. The patient was kept under full doses of opium. At the date of this writing the 
patient is convalescent. [He was returned to duty in December, 1870. — Ed.] 

CCCXL. — Notes of two Cases of Lance- Wounds. By J. H. McMahon, M. D., Acting Assistant 
Surgeon. 

Case I. — Private John Foster, Co. K, 9th Cavalry, received a punctured flesh-wound of the right 
gluteal region, by a lance, September 12, 1868. He was admitted to the post hospital at Fort Davis, 
Texas, on the 14th. Simple dressings were applied, and he was returned to duty on September 
18, 1868. 

Case II. — Private Gilbert Colyer, Troop F, 9th Cavalry, was wounded at the battle of Horse- 
Head Hills, Texas, September 12, 1868, by a lance which penetrated the thorax, entering on the 
right side, seven inches from the spine, between the sixth and seventh ribs. The lung was unin- 
jured. Simple dressings were applied to the wound. He recovered and was returned to duty in 
October, 1868. 

CCCXLI. — Note of Punctured Wounds of the Arm and Shoulder. By G. H. GUNN, Assistant 
Surgeon, U. S. A. 

Private Samuel Kidley, Co. I, 9th Cavalry, aged 24 years, was wounded, October 22, 1870, by 
a knife, which entered the superior and inner angle of the scapula and middle of right arm. He 
was admitted to the post hospital at Fort Quitman, Texas, the same day. Simple dressings were 
applied. He died on October 30th, from hiemorrhage. 

CCCXLII. — Note of a Punctured Wound of tJte Thigh. By Aaron Ansell, M. D., Acting Assistant 
Surgeon. 

At Fort Inge, Texas, August 4, 1867, Lieutenant N. J. McCaft'erty, Co. K, 4th Cavalry, received 
a i)unctured wound of the thigh, penetrating tlie femoral artery {sic). He was admitted to the post 
hospital, where simple dressings were applied. The hcemorrhage was controlled, and the officer 
returned to duty, August 17, 1867. 

CCCXLIIl. — Report of an Incised and Punctured Wound of the Knee-Joint^ having a Fatal Result. By 
Calvin DeWitt, Assistant Surgeon, U. S. A. 

Corporal Henry Atley, Co. E, 3d Cavalry, received an incised and punctured wound of the 
right knee-joint, on April 10, 1870, while on escort duty near Camp McDowell, Arizona Territory ; 
his horse becoming restive, crowded his right leg against the sjiddle-bags of a comrade, from which 
a large knife was protruding. The knife entered at the outer side of the popliteal space, passed 
obliquely upward and inward, struck the head of the tibia, from which it glanced, and entered the 
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cavity of the knee-joint. The haemorrhage was very severe, but was finally controlled by cold 
water. He was admitted on the next day to the hospital at Fort McDowell, where the limb was 
bandaged, constant applications of cold water ordered, and absolute rest enjoined. On April 12th, 
the bandage becoming tightened from swelling, was removed. The knee was painful. The wound 
was dressed with carbolic acid and olive oil, and the limb was placed, slightly bent, in a cradle ; the 
application of cold water was continued, with nourishing diet and opiates at night. No improve- 
ment having taken place, on April 16th, the administration of Gross's antimonial and saline mixture 
was directed, with continuance of the dressings, and application of cold water. Tonics, with beef- 
tea and wine, were given at regular intervals during the day. Improvement was manifest, and 
continued until May 23d, when blisters and tincture of iodine were applied, and subsequently 
iodide of potassium was administered to encourage absorption, which took place slowly. By May 
23d, the knee was reduced to its normal size, and almost all evidence of inflammation had disap- 
peared, and the patient's condition was most satisfactory, the wound having healed, except on the 
surface, over which the new skin was closing rapidly. On the night of May 28th, notwithstanding 
stringent directions had been given that the leg must not be moved unless permission was given, 
the patient bent the knee " in order to try it," as he said. The result was manifest the next day ; 
inflammation set in ; the knee became hot, swollen, and painful, and in a few days there was effu- 
sion in the knee-joint, and constitutional sympathy. He gradually lost his appetite and strength. 
The wound reopened, and in two weeks suppuration commenced and pus was discharged. Tonics, 
stimulants, and nourishing diet were given, but without effect. He wasted rapidly until June 12, 
when a severe diarrhoea set in, which increased in violence until June 23, when he died from 
exhaustion. 



Lacerated and Contused Wounds. — The reports usually contain a rather large pro- 
portion of cases of bruises and lacerations. A few instances may be cited, among them 
two interesting examples of laceration of internal organs without breach of continuity in 
the integument. 

COCXLIY. — Kate relative to a Wound of the Scalp. By Carlos Carvallo, Assistant Surgeon, 
U. S. A. 

Private George T. Atwood, Co. K, 6th Cavalry, aged 22 years, admitted to hospital at Sedg- 
wick Barracks, Washington, on September 20, 1867, with a triangular lacerated wound of the scalp, 
receivexl in a fra<5as with a policeman, in Washington, the pre\ious day. The gaping wound was 
drawn together with adhesive strips, and on the 2l8t, proud flesh appearing on the edges of the 
wound, it was cauterized. The wound healed rapidly, and, on October 6th, the patient was returned 
to duty. 

CCCXLV.— ^o^ relative to a Wound of the Scalp. By James F. Weeds, Surgeon, U. S. A. 

At Ash Barracks, Nashville, February 1, 1870, Frank Morton, corporal, Co. K, 14th Infantry, 
when intoxicated, received, by falling from a railroad tressel-work, on a rough stone, a severe 
wound on the left side of the head, six inches long, over the parietal and temporal bones. He was 
admitted to post hospital the next day, and a lotion of a solution of carbolic acid on lint was applied. 
He recovered and returned to duty February 24, 1870. 

CCCXLVI. — Mention of a Contusion of the Scalp. By D. McLean, M. D., Acting Assistant 
Surgeon. 

Private John Riley, Co. F, 19th Infantry, aged 27 years, received a contusion of the scalp over 
the left parietal bone, by a fall on a steamer when returning from absence with leave, from New 
Orleans, on November 9, 1870. He was admitted to the i>ost hospital at Fort Pike, on the same 
day, and cold-water dressings applied. He was returne<l to duty on November 14th. 
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CCCXLYII. — 'Note of a Cme of Contused Wound of tJie ForeJiead. By Daniel McLean, M. D., 
Acting Assistant Surgeon. 

Private Eugene Navarra, Co. F, lOtli Infantry, aged 33 years, received a lacerated wound 
over tbe frontal bone, bj' a blow of the butt of a musket, in a quarrel in company quarters, on 
December 13, 1870. He was admitted to the post hospital at Fort Pike, the same day. The 
edges of the wound were brought together by adhesive stri^is, compresses, and bandages. He 
was returned to duty on December 17, 1870. 

CCCXLVni. — Note of a Lacerated Wotmd of the Head, By Aaron Ansell, M. D., Acting 
Assistant Surgeon. 

First Lieutenant N. J. McCafferty. Co. K, 4th Cavalry, aged 27 years, received, by falling 
from a horse, a lacerated wound of the head, severing the left ear from above to the lobe, at Fort 
Inge, Texas, on June 2, 18G7. He w^as admitted to the post hospital on the same day. Simple 
dressings were applied. He rapidly recovered, and returned to duty on June 9, 18G7. 

CCCXLXI. — Mention of Scalp Wounds with Laceration. By W. H. Hopper, M. D., Acting 
Assistant Surgeon, 

Private Dennis G. Milane, Co. I, 14th Infantry, aged 20 years, received, by a club, lacerated 
and contused wounds of the scalp, at Lebanon, Kentucky, April 10, 1870. He was admitted to 
the post hospital on the same day. Simple dressings were applied. He returned to duty on 
June 20, 1870. 

CCCL. — Remarlcs on a Case of Wound of the Scalp. By John B. White, M. D., Acting Assistant 
Surgeon. 

Private Andrew Lewis, Co. B, 40th Infantry, appears, in the report for December, 1868, from 
the post hospital at Raleigh, as having received a wound of the scalp over the left of the frontal 
bone, extending from the median line to the centre of the orbital arch, dividing the integument to 
the bone. The injury was inflicted by a brick, in the hands of one of his comrades. Symptoms 
of concussion were present from the first. Careful attention was directed to the open wound, the 
edges of which w^re secured by sutures and adhesive strips. Irrigation was kept up for about 
twelve hours. Patient made a good recovery, and was returned to duty in three weeks from the 
reception of the injury. 

CCCLI. — Report of a Contusion of the Head. By B. A. Cleiments, Surgeon, U. S. A. 

Sergeant M. Dougherty, Co. G, Cth Cavalry, aged 28 years, was injured January 31, 1868, at 
New Orleans. While mounting his horse he received a violent fall upon a stone pavement, in 
cx)nsequence of the parting of the girth, the horse having started at full speed. The scalp was 
contused and lacerated at the vertex of the cranium, three-quarters of an inch long, but not 
extending down to the bone ; there was also a severe contusion of the forehead. He was stunned 
by the fall, but did not become insensible. He was at once sent to the post hospital at Jackson 
J^arracks, New Orleans, where he was visited by Surgeon B. A. Clements, United Stiites Army, 
and Acting Assistant Surgeon Payne, within a few hours after the occurrence of the injury 
He was sensible, though somewhat slow in speech 5 pulse 64, full, but rather weak; respiration, 
unaffected, and skin cool; he vomited at frequent intervals, and complained only of pain 
in his head, both at the vertex and in the forehead; the pupils were perhaps dilated to a 
slight extent, but readily contracted on exposure. The Ciise Inid been considered one of depres- 
sion, and i)robable fracture of the skull, but there were no evident signs of such an injury. The 
next niorning the pulse was 56, skin still disposed to be cool, pupils still slightly dilated ; had 
continued to vomit occasionally during the night. In order to determine with accuracy the sUite 
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of the cranium at the seat of the wound, and feeling some assurance there was no fracture, Surgeon 
Clements made an incision at the seat of the wound, and introducing a finger, found no 
evidence either of fracture or depression ; there was no effusion beneath the scalp. Bowels 
moved freely ; there was a purplish ecchymosis at the inner angle of both eye-lids, not extending 
to the mucous membrane of the eye or eye-lids, and some tumefiiction of the skin of forehead. 
He was quiet and disposed to sleep ; patient improved, and by February 15th, the wound of scalp 
had entirely healed ; he complained at times of acute pain at the seat of the wound, otherwise he 
was quite well. He was returned to duty February 27, 1868, and advised not to ride on horseback 
for a month, and to be temperate. He still at times had a rather acute pain at the seat of the 
wound of scalp. One point of interest in this case was the character of the ecchymosis around 
the eyes, which might have been confounded with that which is seen at times in fracture of the 
base of the skull, but for its superficial character. 

CCCLII. — Remarks relative to a Case of Contusion. By P. J. A. Cleary, Assistant Surgeon, U. S. A. 

Private Daniel Sullivan, Co. E, 45th Infantry, was admitted to the post hospital at Chatta- 
nooga, November 25, 1867, having, while intoxicated, been engaged in a fight. His face was cov- 
ered with blood and bruises. On washing away the blood, a flesh-wound was found over the left 
eye, about an inch in length, and another on the left side of the head, about an inch and a half 
from the median line, commencing at the coronal suture, and passing downward and inward for 
two inches. This wound had evidently been made with a blunt weapon, probably brass knuckles. 
On examination, the lower part of the wound was found to extend to the bone, which was denuded 
of its periosteum to the extent of about half a square inch, but neither depression or fracture could 
be detected. He also complained of severe pain in the back from a kick. There was discoloration 
over the third and fourth lumbar vertebrae, with great tenderness on pressure. The patient was 
fully conscious, but very restless. Cold applications were made to the head, and Hoffman's ano- 
dyne administered. Patient slept well during the night, and the next morning felt much relieved. 
He continued to improve, and on December 13th was returned to duty. 

CCCLIII.— ^ote of a Case of Contusion of the Chest. By W. T. Hyson, M. D., Acting Assistant 
Surgeon. 

Private John Delaney, of Battery F, 5th Artillery, aged 24, while at drill on November 6, 
1867, at Camp Williams, near Eichmond, Virginia, was knocked down by the wheel of the limber, 
and immediately run over by the gun-carriage, the wheel passing transversely over his thorax, 
immediately above the nipples. Incredible to say, he was not killed by the immense weight of the 
gun (a three-inch Eodman rifle), but was not even hurt seriously. He rode from the drill-ground 
on the caisson-box. The track of the wheel was distinctly shown by discoloration on the left side 
and front of the thorax. On the following day, November 7th, he was well, except a slight sore- 
ness in the region of the bruise. On the second day he was returned to duty, well, and continued 
so at the date of this report. 

OCCLIV. — Report of a Case of Contusion followed by Pleuritis and Hepatitis. By D. Merritt, 
Surgeon, 4th Veteran Volunteers. 

Lieutenant Daniel K. Springer, 4th Veteran Volunteers, was taken with a severe i)ain in the 
right side, in the region of the liver, the symptoms being those of acute inflammation of that organ. 
He was admitted on August 8, 1865, to the hospital at Camp Chase, Ohio. An abscess soon after 
formed in the right hyi)ochondriac region, the tumefaction spreading toward the epigastrium, and 
between the floating ribs and liver. Poultices of flaxseed meal were applied, and the tumor was 
opened, giving exit to more than two quarts of bloody pus of a very unhealthy character. Gan- 
grene soon after supervened; then extensive sloughing, involving a portion of the rectus abdomi- 
nis muscle, and causing an opening into the transverse colon, through which fnecal matter escaped 
until, by enemata, it was passed through the natural way. The gangrene was arrested by appli- 
14 



106 REPORT OF SURGICAL CASES IN THE ARMY. 

cation of nitric acid. Under subsequent applications of lint saturated with a solution of chlorate 
of potassa, the ahscess was doing very well; healthy granulations were being thrown out; fsBcal 
matter was discharging bj^ the rectum, and the patient doing well, when an untoward condition 
set in. He became weaker, notwithstanding the administration of stimulants and nourishing diet, 
and died October 2, 1865. Throughout the case the patient evinced the utmost heroism. The 
abscess, as far as could bo learned, was the result of injuries received by being knocked down and 
kicked in Philadelphia while on the way to Camp Chase. The autopsy revealed adhesions between 
the pleura pulmonalis and pleura costalis. The liver was healthy except on the outward surface, 
where there was slight evidence of the abscess having burrowed in the hepatic tissue. The kidneys 
and stomach were normal. The lungs were very much surcharged with dark venous blood. The 
transverse colon was ulcerated. 

CCCLY. — Report of a Case of Contusion from a Baihcay Accident By G. S. Rose, Assistant Sur- 
geon, U. S. A. 

Private John Holden, Co. C, 29th Infantry, age 23, was injured at Keswick, Virginia, Sep- 
tember 28, 1868, by a railroad accident. Being admitted on the next day to the post hospital at 
Cjimp Schofield, Lynchburgh, he stated that, while riding on the top of a box-car, and seeing the 
car in front of him rolling over the embankment, he sprang from the top, but was unable to get 
away in time, and was struck in the back by the car as it rolled over. He complained of intense 
pain over the sacrum, extending between the anterior superior spinous process and the right 
tuber ischii. The parts over the sacrum were exceedingly tender on pressure, the slightest motion 
or touch causing him to scream with pain. I was unable to elicit crepitus. He could flex the leg 
on the thigh without pain, but was unable to flex the thigh on the pelvis. The soft parts were 
much ecchymosed, and he had a dull, moving, continuous pain, extending across the whole front 
of the pelvis. Anodynes, with nourishing diet, were given. The patient, making a good recovery, 
was returned to duty November 26, 1868. 

CCCLVI. — Note of a Case of Contusion of the BacJc. By A. F. Mechem, Surgeon, U. S. A. 

At Fort Porter, New York, on October 5, 1867, Private Thomas Carroll, Battery L, 1st Artillery, 
aged 23 years, presented himself at surgeon's call, stating that some time during the pre\ious night 
he had been struck in the back with the butt end of a musket in the hands of a sentinel. The 
blow knocked him down, when he was struck twice in the splenic region with the same weapon. 
On examination, a slight wound, such as might have been made by the percussion hammer of a 
musket, was found about an inch and a half to the left of the articulation of the twelfth rib with 
the twelfth dorsal vertebra. About two inches lower, at the same distance from the second lumbar 
vertebra, was another wound of the same character. He was treated in the post hospital, at Fort 
Porter, until October 21, 1867, when he was returned to duty entirely cured. 

CCCLVII. — Mention of a Case of Contusion of the Back. By C. R. Greenleaf, Assistant Sur- 
geon, U. S. A. 

August Burtz, artificer of Co. H, 2d Infantry, aged 38, was admitted to the hospital at Taylor 
Barracks, Kentucky, on November 7, 1868, having fallen from a ladder to the floor, a distance of 
fourteen feet. He complained of pain in the bowels and inability to pass water, and suffered 
considerably from shock. A stimulant and an anodyne were administered. He was improved on the 
8th ; but, on the 10th, was taken with intermittent fever, which yielded to quinine and iron. Ho 
recovered and was returned to duty November 15, 1868. 

CCCLVIII. — Report of Case of Contusion^ tcith Rupture of the Liver and Kidneys. By G. H. GuNN, 
Assistant Surgeon, U. S. A. 

Private Henry Greene, Co. H, 9th Cavalry, entered hospitiil at six in the evening of December 
15, 1870, at Fort Quitman, Texas, having be<»n run over by a wagon at eight o'clock the morning 
of the same day, while on his way to Fort Quitman from Eagle Springs. Both wheels of one side 
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were thought to have passed over him, from the right "hip, over the thorax. The patient was 
suffering, upon admission, from shock and extreme depression, his extremities cold, his wrist 
almost pulseless. But he was perfectly conscious, the action of the heart was feeble but regular, 
104 to the minute ; respiration, 44. Any movement was evidently repressed and painful. No rales 
upon auscultation, some dullness over lower portion of right lung; great tenderness over hepatic 
region, with nausea and vomiting. Upon percussion over the right hypochondriac region, much 
pain was experienced. The diagnosis arrived at was, that there was a rupture of the liver. Stimu- 
lants and anodynes were ordered, the former continued every hour during the night ; hot applica- 
tions to extremities. Patient rallied a little after a few hours, but no permanent improvement was 
observed. Death occurred at 7.30 A. M. of the following day, the patient having passed, through 
the night, a quantity of nearly pure blood from the bladder. A post-mortem examination, ten hours 
after death, revealed a rupture of the liver, through nearly the entire extent of its anteroposterior 
diameter, following the junction of the right with the left and quadrate lobes, to within one inch of 
the anterior border of the organ. Also, a fracture of the sternum, at the junction of its upper and 
middle third, fracture of the eighth rib, two inches in front of its angle. The right lung was 
engorged, with a small puncture over the anterior aspect of its upper lobe, from the broken end of 
sternum. A large effusion of blood into the abdominal cavity was found, and a longitudinal rup- 
ture of the right kidney, throughout nearly its entire extent. The bladder was normal and empty, 

CCCLIX.— Cflwe of Rupture of the Spleen. By J. P. Weeds, Surgeon, U. S. A. 

Private Michael , Co. C, 45th Infantry, while boxing with a comrade in the store of the 

post-trader at Nashville, Tennessee, July 3, 1869, received a comparatively light blow with the 
palm of the hand in the left hypogastric region. Eyan turned away, saying nothing, and walked 
on to the veranda, where, in a few moments, he fainted, and wa« carried to his company quarters. 
I visited him eight or ten minutes after the accident, at which time the pulse had ceased to beat at 
the carotid ; the skiu was blanched ; the pupil fully dilated, and respiration, merely a gasp, repeated 
three or four times a minute. Death supervened in less than a quarter of an hour after the recep- 
tion of the blow, with symptoms of shock and haemorrhage. An autopsy, two hours after death, 
revealed the abdominal cavity filled with blood. This flowed from extensive fissures in the spleen, 
which was enlarged and softened, measured five by seven inches in diameter, and was two inches 
thick, weighing fourteen ounces. All the other abdominal viscera were normal ; there were old 
pleuritic adhesions of the left side ; in all other respects, the thoracic viscera was in a healthy con- 
dition. The pathological specimen, consisting of the spleen, is number 5600, Section 1, Army 
Medical Museum, and was forwarded with the history of the case. 

CCCLX. — Bemarlcs on a Case of Contusion of the Abdomen. By B. E. Fryer, Surgeon, U. S. A. 

Private Lewis Metcalf, Co. H, 6th Infantry, on duty as teamster in the Quartermaster^a 
Department, was admitted into the post hospital at Fort Harker, Kansas, August 20, 1870, just 
after the reception of a kick in the abdomen from a mule. He was bordering on a collax>sed state ; 
the pulse was scarcely perceptible at the wrist, and the surface was cold, with a clammy sweat 
resting on it. No marks of the kick were visible, though the man stated, after reaction had fol- 
lowed on careful use of stimulants, that the blow was received on the abdomen in the left hypo- 
chondriac region. He now complained of severe pain, which was promptly relieved by ten-grain 
doses of chloral hydrate. On the fifth day after the injury the bowels were relieved by an enema, 
and on August 28th he was able to be about the ward. September 4, 1870 : Metcalf was retunied 
to his duty in the Quartermaster's Department, with a request that, for a time, some light work be 
assigned him. From this period until the date of readmission into the hospital, (42 days' interval,) 
he was watchman at the quartermaster's stable, which gave him nothing but the lightest duty. On 
October 16th, the man, complaining of being weak and constipated, was given a mild aperient, 
marked " sick in quarters," and directed to keep quiet; but, disobeying this injunction, he got per- 
mission from his commander to go to the neighboring town, some three miles distant, where ho pur- 
chased and ate a large quantity of pies, nuts, &c., which, he said, made him vomit. He reported 
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the next morning at sick-call as " feeling no better," and was readmitted to the hospital. On 
admission, his pulse was 72, and rather feeble; respiration somewhat labored, but otherwise nat- 
ural ; temperature normal ; bowels still constipated ; vomited several times ; no i)ain or abdominal 
tenderness. Half-grain does of calomel, with one grain of opium, soon stopped vomiting. Enem- 
ata were given without avail, to move the bowels, though a careful examination of the abdomen 
showed no great accumulation of fnecal matter. Milk and beef essence, with small doses of whiskey, 
viGve administered every hour to support strength, which appeared to be rapidly failing, but the 
man continued, however, to run down in spit/e of the supporting treatment and faithful nursing, 
and died early on the morning of October 19th. Postmortem examination, eight hours after death ; 
rigor mortis well marked ; muscular system well developed ; very slight wasting of adipose tissue ; 
thoracic organs healthy ; small abscess, about the size of a large hazel-nut, in the lower and posterior 
l^ortion of the spleen, the pus being of a dirty yellowish-brown hue — the whole organ slightly 
shrunk, and somewhat hardened. Other abdominal organs, save a slight congestion of the mucous 
coat of the intestines, normal. No febrile symptoms exhibited themselves aft«r readmission, and 
no positive indications of the spleen trouble were manifest, though it was feared, by exclusion, that 
a lesion of the spleen existed. 

CCCLXI. — Report of a Case of Contusion of the Pelvis. By A. G. Skinner, M. D., Acting Assistant 
Surgeon. 

Private Thomas Morgan, Co. A, 42d Infantry, aged 34, was admitted to the hospital at Fort 
Niagara, New York, on October 2, 1867, the wheel of a loaded cart having run over his pelvis on 
the day previously. There was swelling, with extensive ecchymosis over the upper portion of the 
sacrum, and he complained of much pain. The patient was unable to walk. A stimulating lotion 
was applied to the contused parts, and anodynes were administered. A tumor, which formed over 
the injured i)art, was several times opened, and its contents evacuated. The patient suftered from 
chill and fever. By November, his general health had improved under expectant treatment ; but 
the wound was still open. On December 6th, he was permitted to do light duty, the wound being 
freciueutly examined. Being returned to hospital on the 27th, the wound was swollen, inflamed, 
and freely discharging dark, purulent matter. The swelling having subsided by January 13, 1868, 
and the condition of the wound remaining unchanged, an incision three inches long was made 
down to the diseased structure, which was found to be a hard, cartilaginous growth, with bony 
deposit, between which and the periosteum the j)urulent matter had been lodged, and escaped by 
means of an opening. On dissecting out this diseased growtli, and touching the walls of the 
remaining cavity with nitrate of silver, the wound was closed with adhesive strip and a compress. 
But little supi)uration followed, and on the 28th, the wound being nearly healed, the patient was 
returned to duty. 

CCCLXII. — Report of a Case of a Contused Wound of tlie Perinccum, By John T. King, M. D., 
Acting Assistant Surgeon. 

Private Charles May, Co. E, 2d Infantry, aged 25 years, while intoxicated, fell astride of a 
board as he was descending the steps in the rear of his company quarters, on February 22, 1870. 
Immediately after the fall there was great swelling and induration of the perinaeum, and the 
calibre of the urethra was encroached upon to such an extent that the i^atient was unable to 
micturate. On the next day he complained of severe pain behind the pubes. An attempt was 
made to introduce the catheter, which failed. On February 27th the bladder had become enor- 
mously distended with urine, and every local symi)tom was aggravated. There was great hyi>er- 
{esthesia of the entire abdomen, and considerable swelling and slight fluctuation in the perineum. 
There was intense thirst, quick i)ulse, nausea, and headache. A second attempt was made to 
introduce the catheter, but the great pain, enormous swelling, and spasmodic contraction, compli- 
cated with acute gonorrhoea, proved obstacles not readily overcome. Still the eftbrt was persisted 
in to relieve the bladder in this way rather than resort to either recto- vesical or supra-pubic punc- 
ture. Aft<3r considerable effort the catheter was introduced and about six quarts of fluid drawn, 
of which it was estimated fully one-half was blood* On March 1st the swelling of the i>eriuteum 



LACERATED AND CONTUSED WOUNDS. 109 

had not abated. On attempting to introduce the catheter the urethra contracted spasmodically. 
Unfortunately, in continuing the effort the wire was thrust through the end of the catheter, which 
punctured the walls of the urethra and entered an abscess. Whether this puncture with the wire 
only anticipated what nature would have done, has been a question in my mind. While I believe 
that any opening into the urethra was of all things to be feared and guarded against, as likely to 
produce extravasation of urine and urinary fistulas, yet I believe that the abscess would have pointed 
there eventually. On March 6th, incisions were made into the perinaeum to give vent to the contents 
of the abscess; the discharge was profuse and offensive; the abdomen was tense, swollen, and very 
tender; the pulse frequent and feeble ; tongue parched with extreme thirst; the appetite impaired, 
and the bowels constipated. A catheter was retained for several days, through which the bladder 
was frequently evacuated. Large clots of blood passed, with considerable mucus. Upon the 
bladder being emptied there would be spasmodic contraction, accompanied by intense pain, which 
was attributed to the contact between the walls of the bladder and the point of the catheter. The 
patient was taught to introduce the catheter, which he did with comparative ease. Occasionally 
the eye of the catheter would become occluded with blood and mucus, so that the contraction of 
the bladder and the abdominal walls would force the urine by the catheter and discharge it 
through the fistulous openings in the perinreum. Warm fomentations were applied to the abdomen 
and stimulants given. Under the treatment adopted there was gradual abatement of the symp- 
toms, and a decided improvement in general health. On March 15th, the hsematuria had almost 
disappeared, but the discharge of mucus had become more manifest. The urine was still drawn 
through the catheter that nature might heal the abnormal outlets. On the 20th, the patient 
discharged urine with little pain in ordinary amount and with scarcely a trace of mucus. He 
continued to improve, and on March 31st, two of the fistulous openings had healed, and the only 
remaining one looked healthy and was contracted very much. The patient had recovered strength, 
though he still retained the recumbent posture. 

CCCLXIII. — Note of a Case of Contusion of the Thigh. By Caelos Cakvallo, Assistant Surgeon, 
U. S. A. 

Private Arthur Calquhoun, Troop K, 5th Cavalry, aged 22 years, was kicked by a horse, Sep- 
tember 26, 1867, causing a contusion of the right thigh, just above the knee. On admission to the 
post hospital at Sedgwick Barracks, Washington, the injured limb was swollen and tender. 
Plaster of Paris bandage was applied. He recovered, and was returned to duty October 8, 1867. 

CCCLXrV*. — Memorandum of a Contusion of the Knee-Joint By W. S. Adams, M. D., Acting 
Assistant Surgeon. 

Corporal William H. Hoffman, Troop A, 5th Cavalry, aged 25 years, was admitted to the post 
hospital at Morganton, North Carolina, October 10, 1867, with a contusion of the right knee-joint, 
caused by the kick of a horse received about October 1st. The joint was found swollen and 
roughened, with slight redness and much heat. The patella was elevated at least half an inch 
above the condyles. He complained of but little pain, nor had he any well-marked chill. The 
limb was placed in a straight splint and a blister applied to the joint, to be followed by tincture of 
iokline. On October 15th the patient was much imi)roved; effusion apparently absorbed. The 
splint was removed, but rest enjoined; and on October 25th he was returned to duty, motion nearly 
perfect. 

CCCLXV.— ifo^ relative to a Contusion of Foot. By C. E. Greenleap, Assistant Surgeon, 
U. S. A. 

Private Albert J. Furay, Co. I, 2d Infantry, aged 32 years, was admitted to the post hospital 
at Taylor Barracks, Kentucky, July 17, 1868, with a contused wound of the left foot, caused by 
the falling upon it of an iron safe which he was assisting to move. Warm fomentations were 
applied, and on July 28th, he returned to duty entirely recovered. 
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Concussion and Compression of the Brain. — Examples of slight stunning from 
falls or blows are of course very common in military practice, and the graver cases of 
concussion, contusion, laceration, and compression of the brain are not infrequent. The 
Cases of fracture of the skull will be reported in the next section. Some of the instances 
of concussion and compression may be here recorded : 

OCCLXYI. — Report of a Case of Concussion of the Brain. By A. G. Bates, M. D., Acting Assistant 
Surgeon. 

Private W. R. Burroughs, Co. I, 40th Infantry, at Fort Macon, July 2, 1867, received two 
blows from a hammer, in the hands of an escaping prisoner, upon the front and right side of the 
head, above the temporal ridge, producing severe concussion of the brain. He remained in a 
comatose state for several hours. After reaction took place he was put upon proper treatment. 
There being no perceptible fracture of the bones, the flesh-wound was allowed to heal, which it did 
readily. He suffered from headache, giddiness, loss of memory, impaired vision, confusion of 
thought, and was very dull of comprehension. To a casual observer his recovery would appear 
complete, but the injury received had left the brain in such an unstable state that it would be 
disturbed by the least excitement, and the man was therefore discharged on August 21, 1867. 

CCCLXVII. — EemarJcs on a Ca^e of Concussion of the Brain. By H. M. Ceonkhite, Assistant 
Surgeon, U. S. A. 

Sergeant Daniel Isaacs, Co. 1, 10th Infantry, while attending a fandango at Rio Grande City, 
Texas, on the night of December 24, 1869, received a severe blow upon the head with an unknown 
weapon, supposed to have been a brick, in the hands of a Mexican, from the eft'ect of which he lay 
insensible until 5 o'clock P. M., December 25, 1869, at which time he died. Upon post-mortem 
examination the following pathological conditions were exhibited: In the cellular tissue of the 
scalp, over the superior curved line of the occipital bone, on the left side of the occipital protuber- 
ance, there was extensive ecchymosis; on removing the skull-cap several ounces of effused, coagu- 
lated blood were found between the duramater,coveringall the posterior half of the left hemisphere 
of the cerebrum. On close examination no fracture of the cranium could be found in either table. 

CCCLXVIII. — Memorandum of a Fatal Case of Compression of the Brain, By Elliott Coues, 
Assistant Surgeon, U. S. A. 

At Columbia, January 14, 1868, John Kelly, hospital steward, aged 24 years, received, by a 
fall, a wound of the head, causing compression of the brain. He was admitted to post hosx)ital 
on the same day. Simple dressings were applied. He died January 16, 1868. 

CCCLXIX. — Remarhs on a Case of Severe Concussion of the Brain. By J. P. Foot, M. D., Acting 
Assistant Surgeon. 

Private Patrick Eagan, Co. B, 42d Infantry, was brought to hospital at Plattsburg, New York, 
about 6 o'clock P. M., April 9, 1867, in an unconscious condition, and bleeding profusely from a 
wound upon the head, the result of a blow which he had received from a musket, in the hands of 
an intoxicated soldier. On examination, a lacerated wound, one inch in length and one-quarter of 
an inch in depth, was discovered upon the right orbital ridge ; also, a slight tumefaction in right 
temi)oral region. Blood was oozing slowly from the nose and mouth ; the eyes turned upward and 
fixed ; pupils contracted and insensible to light ; pulse feeble; countenance pallid ; and the surface 
of the body cold. The breath was of a decidedly alcoholic character, indicating some degree of 
inebriation coexisting with concussion of the brain. The case was treated as concussion of the 
brain. Cold water to the head, hot applications to body and feet, and sinapism to spine. At 11 
o'clock P. M., patient exhibited symptoms of a reaction ; he replied to questions, but rather con- 



CONCUSSION AND COMPEESSION OP THE BBAIN. 1 1 1 

fusedly ; complained of great pain in the head. He was kept quiet, and the treatment continued. 
He slept a little during the night, but was restless at intervals. The next morning, April 10th, the 
patient appeared quite sensible ; pulse 76 and stronger ; complained of severe frontal headache ; 
skin dry and hot; no appetite and considerable thirst. Continued cold water to the head, and 
gave four grains of nitrate of potass, every two hours. The febrile symptoms subsided during the 
day, and patient slept during the night without interruption. From this time the patient rapidly 
improved, and on April 18, 1867, was dismissed from the hospital and returned to duty. 

CCCLXX. — Note of a Concussion of the Brain. By John E. Tallon, M. D., Acting Assistant 
Surgeon. 

At Fort Bayard, New Mexico, September 17, 1869, Private John Fracker, Co. B, 3d Cavalry, 
aged 25, had a fall from his horse, producing a severe concussion of the brain. Ho was a<lmitted 
to the post hospital the same day, and was treated by cold-water dressings, with stimulants inter- 
nally. The patient was gradually reeovering at the close of the month, and was returned to duty 
some time in October. 

CCCLXXI. — Mention of a Cme of Concussion of the Brain. By John Vansant, Surgeon, U. S. A. 

At Little Eock Arsenal, Arkansas, Private Michael Mooney, Co. D, 28th Infantry, aged 10, 
was admitted to post hospital, December 29, 1866, with concussion of brain. Remained in the hos- 
pital ; nearly well at the end of the month, and was returned to duty in January, 1867. 

CCCLXXII. — Memorandum of a Fatal Case of Concussion of the Brain following a Blow. By D. W 
BosLEY, Assistant Surgeon, 3d United States Colored Artillery. 

Private Isaiah Williams, 3d Colored Heavy Artillery, was admitted to the regimental hospital, 
October 31, 1865, suflfering from a wound of the scjilp over the right parietal bone. The external 
table of the cranium was not fractured ; but, judging from the symptoms which followed, loss of 
consciousness and convulsions, it was supposed that the internal table was fractured or depressed. 
Death resulted November 15, 1865. 

CCCLXXin. — Case of Traumatic Apoplexy. By L. Y. LoEiNG, Assistant Surgeon, U. S. A. 

Private John W. Thomas, Light Battery A, 2d Artillery, aged 23, was brought to the hospital 
at Fort Biley, Kansas, on the morning of December 20, 1870, having been thrown from his horse 
to the frozen ground a few minutes before. There was a contusion of the left cheek over the malar 
bone, from which there was some haemorrhage 5 the lid of the left eye was bruised and congested, 
and a very slight bruise of the skin over the left edge of the frontal protuberance. The most 
careful examination failed to discover any fracture of the skull or signs of injury other than those 
mentioned. He was in a semi-conscious condition when admitted, and complained of the cut on 
his face, which he was constantly picking. He vomited several times. The pupils were con- 
tracted, breathing slow and labored, pulse slow and soft. Compression of the brain was diagnosed 
from fracture of the skull, causing either some pressure of bone upon it or rupturing a blood ves- 
sel, causing extravasation, accompanied by some concussion of the brain, from which he was 
slightly recovering. The prognosis was unfavorable, and operative interference out of the ques- 
tion, as there was nothing at all to indicate the seat of injury. He was covered with warm bed- 
clothing and warmth applied to the feet, with sinapisms to the abdomen, in order to bring al>out 
reaction. He grew rapidly worse, becoming entirely unconscious in the coarse of twenty minutes; 
the pupils became dilated and the eyes fixed and insensible. The contents of the bladder were 
evacuated, but not of the bowels. At 6 P. M. respiration became stertorous and sighing, and he 
gradually failed, dying at 9 P. M., eleven hours aft«r the reception of the injurj-. A post-mortem 
examination was made sixteen hours after death. Rigor mortis intense ; body well nourished and 



112 EEPORT OF SURGICAL CASES IN THE ARMY. 

developed. In dissecting up the scalp, some congestion was found over the temporal muscle, as if 
it had been contused, but there was nothing whatever to indicate it externally. Upon removing 
the calvarium a clot of blood weighing three ounces was discovered between the bone and dura 
mater, over and at the side of the middle lobe of the right hemisi)here of the brain ; there were 
also spots of extravasation between the dura mater and arachnoid, at the upper part of both hemi- 
spheres over the middle lobes, presenting the appearance as if encysted. The brain at the seat of 
the large clot presented the appearance of being contused and disorganized by the* pressure upon 
it; with this exception the brain substance appeared normal throughout. There was a fracture of 
the base of the skull, beginning at the cribriform plate of the ethmoid bone, extending posteriorly 
to the body of the lesser wing of the sphenoid where it branched, one branch extending to the 
optic foramen of the left side, and the other taking a course indicat-ed by the optic foramen, the 
foramen rotundum, and the foramen ovale, and then posterior to the foramen spinosum of the right 
side, curving around it, and, when at a point one inch external to it, Jigain branched, one branch 
extending forward through the squamous portion of the temporal bone and across the anterior 
inferior angle of the parietal into the frontal, ending at a point one inch anterior to the junction of 
the lower with the middle third of the fronto-parietal suture, the other posteriorly in a line between 
the squamous and petrous portion of the temporal bone and then into the paiietal bone parallel to 
the occipitoparietal suture and ending at a point two inches anterior to the posterior superior 
angle of the right parietal. This fracture in its course involved both tables of the skull, and 
divided the grooves in which run both the anterior and posterior branches of the middle meningeal 
artery. The large clot formed at the side of the brain was caused by the rupture of the anterior 
branch. It was moulded and flattened by pressure, and seemed as if covered by a membrane, ren- 
dering it tough. The smaller clots appeared to be caused by the rupture of minute veins ramify- 
ing in the dura mater. The thoracic and abdominal viscera were healthy throughout, excepting 
the spleen, which was considerably hypertrophied and somewhat indurated. The intestines were 
much distended with semi-fluid substances. 

CCCLXXIV. — Report of a Case of Concmsion of tlie Spinal Cord. By Henry Lippincott, Assistant 
Surgeon, U. S. A. 

Surgeon A. F. Mechem, U. S. A., was accidentally injured at Hays City, Kansas, June 21, 
1870, by jumping from a railway train while in motion. The fall caused partial concussion of the 
spinal cord, and violent shock to the sympathetic nervous system. When seen, shortly afterwards, 
by a medical officer, slight reaetion had taken place; but there was extreme hyperjesthesia of the 
chest, neck, and upper extremities, which were of a cyanotic hue. The cerebral functions were 
undisturbed. The heart's action, almost suspended when first seen, came up under the influence 
of stimulants. When reaction had fairly taken place, there was violent arterial action at the wrist, 
which was unaccompanied by like action in the temporal and carotid arteries ; in fact, the aetion 
of these vessels coincided neither in force nor frequency with that of the radial and ulnar arteries. 
Nor was the action of the heart, at any time after the pulsations became normal, other than 
healthy, although the extraordinary throbbing at the wrist continued several days. Excepting 
slight paralysis of the bladder, there was no loss of motor power. At first, the terrible hyperoes- 
thesia of the hands and arms inclined me to the belief that there might be a fracture, dislocation, or 
something of this kind, which, by pressure upon the nerves, might possibly account for the symp- 
toms described. However, a careful examination proved that there was neither fracture nor 
dislocation, but that the cause of the symptoms was only to be found in the spinal cord and sym- 
pathetic nervous system. The effect of the i)revious medication proving inefficient, morphine was 
administered hypodermically, and afforded much relief. This was soon repeated, selecting the 
region of the fourth dorsal vertebra for the operation. The application of cups, with hot applica- 
tions of lead and laudanum, alternating with fomentations of hops and laudanum to the arms, 
hands, and thorax, assisted materially in mitigating the pain of the parts implicated. Some three 
days subsequent to the reception of the injury, the patient was conveyed on a litter to his quarters 
at Fort Hays. Arriving there, the use of the morphine was in a great measure disi)ensed with, 
Indian hemp and hyoscyamus being substituted. The hop fomentations were superseded by local 
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applicatloiis of chloroform and camphor, with sulphate of morphia and simple cerate. Tonics, 
nourishing diet, and stimulants, contributed much toward recovery. There was a decided 
tendency to typhoid depression, but this gjive way to proper measures. [Surgeon Mechem's health 
remained delicate. lu January, 1871, he availed of a leave of absence of one month, which was 
extended six months longer, for the benefit of his health. He died at Pleasantville, Maryland, 
at his father's home, July 14, 1871. The certificate of disability, forwarded to Adjutant General 
Townsend with the application for extension of leave of absence, was signed by Acting Assistant 
Surgeon T. B. Chase, at Fort Hays, and clearly traces the shattered condition of Doctor Mechem's 
health to the accident he had incurred. — Ed.] 

The foregoing seventy-seven reports afford information regarding twenty-nine cases 
of incised wounds, eighteen of punctured wounds, twenty-two of lacerated or contused 
wounds, and nine instances of concussion or compression of the brain. Of the twenty- 
nine cases of incised wounds, eight were fatal, and two resulted in disabilities incapacitat- 
ing the men for service. One of these was an interesting instance of a recovery from a 
wound exposing the cavity of the knee-joint. In three of the eight fatal cases, the great 
vessels of the neck were divided, in two the heart was wounded, in three the abdominal 
cavity was penetrated, and in one of the latter the small intestine was divided in five 
places, and enterorrhaphy was practiced under hopeless conditions, the abdomen being 
filled with blood from the divided mesenteric artery. Among the nineteen patients who 
recovered and returned to duty, several survived the protrusion through the abdominal walls 
of large portions of the viscera. 

Of the eighteen reports on punctured wounds, seven refer to fatal cases. One was 
an example of wound of the aorta, two were stabs in the lungs, three involved the 
abdominal viscera, and one the knee-joint. There was an interesting instance of recovery 
after puncture of the stomach. Of the twenty-two cases of contused and lacerated 
wounds reported, four were fatal. They were examples of lacerations of internal organs 
without wounds of the integument. 

The special reports of concussion or compression of the brain or spinal cord related 
to nine cases, five of which had a fatal result. 
15 
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SIMPLE AND COMPOUND FRACTURES AND LUXATIONS. 



There were returned, for the period covered by the reports, fifteen hundred and ninety- 
nine cases of simple and compound fractures, and six hundred and twenty-five cases of 
luxations. Some cases in which special reports were made are cited here, and others in 
connection with the reports on operations. 

CCCLXXy. — Report of a Case of Fracture of the Skull By J. Simons, Surgeon, U. S. A. 

Corporal George Adams, Co. E, 4tli Artillery, was brought to hospital about two o'clock on the 
morning of September 1, 1809, by two of his comrades, who stated that he had been assaulted by 
unknown parties at Locust Point, about a mile from FortMcHenry, Maryland. Upon examination, 
an incised wound one and a half inches long was found at the back of the head, and a small, 
lacerated wound on the forehead, above the right eye. The man was questioned as to how and by 
whom the wounds were inflicted ; but he was too much under the influence of drink, and the eflfects 
of the injuries he had received, tx) give intelligible answers. He was placed in bed, and his wounds 
were dressed with cold applications. During the night he was delirious, and had convulsions, 
from which he passed into profound coma, with stertorous breathing, in which condition he remained 
until his death, at half-past ten the following morning. The autopsy made next day by the coroner, 
in the presence of a jury, revealed an extensive fracture, about three inches long, commencing at 
the squamous portion of the temporal bone, and running in a semicircular line through the posterior 
and inferior portion of the parietal bone, and extending also into the occipital. Another small 
fracture, joining the anterior termination of the first at an acute angle, detaching a small piece of 
the temporal bone. A thick layer of extravasated blood was found covering a large portion of the 
right cerebral hemisphere, in the neighborhood of the fractures. It is remarkable that, with such 
a severe injury of the head, the man was able to walk, with the assistance of his comrades, the 
distance of a mile from the place where he was wounded. 

CCCLXXYI. — Abstract of a Report of a Fracture of the Base of the SJcull and of the Fibula. By 
John Ashhurst, Jr., M. D., Surgeon to the Episcopal Hospital. 

Joseph K. Alderfer, a discharged soldier, aged 25 years, was thrown from a wagon in Philadelphia, 
on August 31, 18()5, causing a fracture of the sphenoid bone, arising in the left greater wing, passing 
through the olivary process and right greater wing, and ending in the petrous portion of the right 
temporal bone. The upper end of the left fibula was also comminuted. He was admitted into the 
Episcopal hospital about an hour after the injury. There was a great deal of ecchymosis of the left 
orbit. Blood flowed from the nose and mouth, and a large quantity had been swallowed and 
afterwards vomited. Pulse, 64; respiration somewhat labored; right pupil slightly contracted. 
He was restless, but rational. The injured limb was wrapped in pillows, ice applied to the head, 
and a teacupfiil of milk ordered every four hours. On the following day he was slightly delirious, 
pulse 68, arising to 112 on September 2d. Both pupils were contracted. Death resulted on Sep- 
tember 3, 1865. At the autopsy, the membranes of the brain were found very much congested, 
containing about four ounces of reddened serum, and there was slight congestion of the brain and 
lateral ventricles.* 



" This abstract was rnaclc by Hospital .Steward SawtcUe, U. S. A., from uot<*s by Dr. Bodiiic. A fiiH account of the 
case is piintcd in the American Journal of ihe Medical Sciences, Vol. LII, p. 72. 
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CCCLXX VI [.—A Condensed Account of a Fracture of the Skull, in which Death occurred Three Years 
subsequent! ff. From a ix'port by John Tayloe, SI. D., Acting AssistJiiit Surgeon. 

Jnines H. B , a private of Co. O, 20tb Infantry, a robust man, but a confirmed inebriate, 

was admitted to liospital at New Ork'aii.s, Louisiana, on September 12, 1808, in an epileptic fit, 
wlitcti lasted about twenty minute«, and left liim in a state of atnpor for liours after. Fi-om tlie 
patient's bistory, it was nscertained tbat be liad received a blow on the tieud some tlifee ye;vrs prc- 
vioosly, and bad been subject to epilepsy ever since. He was not awaie of suffering from other 
Heriouti disea.se. Reference to the hospital register of the post showed that he had, at various 
times, Iwen uuder treatment Bis sufferings, so far ns they came under Kpeeial notice, seemed 
invariably to have l>een excited after the excessive use of alcoholic stimuhiiits. For five days after 
admission, the patient seemed better. The treatment consiste^l of bromide of potassium and a 
nonrisbiug diet. On the 18th and lath, he became slightly feverish and complained of headnehe. 
Castor oil and turpentine were administered with good effect, and ice applied to the bead. 
Although ftee from lever, headache still continued; he looked sulky and dull, and on the 22d 
tbei-e was another epileptic fit. On the following day head symptoms with fever and obstinate 
constipation became intense. Mercurial purgatives and a terebintbinati^ enema ftiiling to move 
the bowels, the negative pole of a batt«ry was applied to the tongue and the positive to the anus 
with the desired result. Forty ounces of blood was drawn from the arm, lowering the pulse from 
120 to 75, and ice was applied to the shaved head. The symptoms becoming worse on the 2oth, 
blood was again tiiken from the arm and the temples; a uicrcurial wits administered; injections and 
cold applications were continued, and later in the day a sinapism was applied to the nape of the 
neck. The patient, gradually gi-owing worse, sunk into a profound coma, and died on the after, 
noon of the 27tli. The antiphlogistic regimen was strictly observed from the 18tb to the 25th, but 
on the last two days beef tea was given, both by the mouth and rectum. At the autopsy, fourtecm 
hours afterward, two old cicatrices were found in the scalp; one over the posterior part of tlic 
parietal sutare, about half an inch from its occipital termination, measuring about one and a half 
inches long; the other was over the left parietal eminence, measuring about one inch long; other- 
wise the scalp seemed whole and perfect. The brain and its membranes seemed to be in a state of 
general inflammation; the brain, throughout its substance, showed a large number of bloody 
points; the gray matter was more intensified in its color, and the substance of the brain sott in 
general. The lateral venticles contained a small quantity of straw colored fluid, and the vessels 
in them were in a state of congestion. That portion of the cert'bnm immedi- 
ately under the flrst described cicatrix was found closely adherent to the dura 
mater, and the dura mater itself, at this point, although loosely connected to 
the skull, was with difficulty removed ; in fact the knife ba<l to be used to detach 
it for about one square inch Itom the surface of the hemispheres, indicating pre- 
vious inflammation and adhesion ; the Pacchionian bodies were more numer- 
ns here, larger, and standing prominently out from the surface; immediately 
below this point and between the hemispheres, a splinter of bone was found 
emiiedded in the falx cerebii ; the approximate surfaces of the liemispheres at 
this spot were redder and the minute vessels more injected. The pituitary 
bo4ly was found to l>e a little larger than usual and darker in color. Fi-om the 
history of tbc deceased, and the symptoms during his illness, with the appear- Tm. la. n»to<.i.ii.v[i' in 
ance of the brain in general after death, but one conclusion could be arrived ^'[', ^1^"^ ['^'m ii *'" 
at: Tbat he died of general cercbritis, brought on from drink, cx|)osure 
to the sun, and the irritation which appeared to be set up by the splinter of bone discovered in the 
falx-cerebri. A portion of the falx cerebri, having a splinter of bone embedded, was forwarded t« 
the Army Medical Museum. It is represented in the wood-cut, (FKt. 1;{.) 

CCCLXXVIIL— iVofc relative to a Fracture oftlte Skull. By DALLAS Bache, Surgeon, U. S. A. 

At the Post of San Antonio, Texas, March 10, 1SC8, private John Bnnan, Co. L, 4th Cavalry, 
aged 23 years, received a blow from a spade, causing a clean fracture in the left occipital regi<m, 
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about one inch and a half in length, with no depression of the outer table. He wa^ admitted to 
the post hospital March 17, 1868. Simple dressings were applied. Discharged September 13, 
18G8. Compound fracture of the skull. 

CCCLXXIX, — Report of a Fracture of the Skull. By Feancis Baknes, M. D., Acting Assistant 
Surgeon. 

Prosper Behan, colored, aged 32 years, was admitted to the Freedmen's hospital, New Orleans, 
Louisiana, having been beaten into a state of insensibility the night previously, for the purpose of 
robbing him. There were two wounds of the head, one on the right of the median line, a little over 
one-half inch, and one over the parietal bone, one inch from its frontal junction. This wound was 
circular and ragged, and sufficiently open to detect easilj^ that the outer table was depressed, and 
to allow the passage of a probe to feel the fissure which surrounded it. The next day after 
admission, the patient had a slight epileptic convulsion, and it was suggested that the trephine 
should be applied to his head. On the night of May 3d, the patient had a chill, followed by a 
fever, and the next day the plump appearance of his face was gone, the skin shrunken, and the eyes 
sunken. The pulse became feeble, and over 100. In the wound a thin sero-pus could be seen welling 
through the fissure of the fracture every time he breathed. On May 5th, the patient could not 
lie down, and he had difficulty in swallowing. There wa« rigidity of the muscles of the neck and 
abdomen, as well as the chest; the body was thrown slightly backward; pain in right side under 
point of ribs. Auscultation detected nothing abnormal save the short and hurried movements of 
the walls of the chest, causing corresponding vermicular murmurs of equal duration with them. 
There was hernia of the right side, which was reduced and a truss applied, but he tore it off as 
often as adjusted, saying he wanted room to breathe. Moderate doses of opium were given, which 
had such prompt effect in relieving the muscular Tigidity, that on May 6th, doubt was thrown on 
the theory that it was due to tetanus. Death resulted May 9, 1868. At the post-morl^ni examina- 
tion, upon removing the calvarium the outer table was found depressed but not detached, the 
fissure having an oval form about six-eighths of an inch in the short diameter, and seven-eighths 
of an inch in the long. The inner table, at a point corresponding, was separated a quarter of- an 
inch greater, and divided into four equal fragments, one of which was completely detached. The 
opposite parietal bone had a fissured fracture running through the temporal bone, down to the 
floor of the temporal fossa. This fissure was nearly seven inches long, and extended to and cx>m- 
municated with the first described fracture. The dura mater beneath the depressed fracture had 
a circle of altered structure, one-fourth of an inch greater than the bony lesion, being thickened 
to this extent with false membrane, which next the bone was covered with a thin secretion of 
serous pus. The sinuses were very full of blood, but the other bloodvessels of the dura mater were 
not luiusually congested. Upon removing the dura mater, the pia mater presented three spots of 
inflammation, manifested by efltusion of bloody lymph: one under the depressed fracture, the 
second corresponding to the fissured fracture, and the third in the posterior part of the two 
hemispheres of the cerebrum, extending into the fissure between them. The brain itself ap- 
peared very firm and healthy. The choroid vessels were pale, and the ventricles had no fluid in 
them. The heart was healthy, and there was no lesion of the substance of the Inngs. The 
pleune, however, had thin false membranes over their whole extent, and there was about a pint of 
thin sero-pus in both cavities. The patient had a reducible inguinal hernia. The organs and 
I)eritonaeum of the abdominal cavity were healthy. The pathological specimen, consisting of 
the fissured calvarium, was forwarded to the Army Medical Museum, and numbered 5461, of the 
Surgical Section. 

CCCLXXX. — Reviarlcs on a Case of Fracture of the Skull. By E. P. Vollum, Surgeon, 
U. S. A. 

l^rivate James Buchanan, Co. I, 42d Infantry, fell over the clift' in front of Madison Barracks, 
New York, on the night of November 6, 1868, while in a state of intoxication, and struck uimn his 
head. When found the next morning, he was lying near the water's edge — dead. After washing 
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the body, the inteBiiinent of tlio faco iiiid iienk was ol' a (ii-oiilcilly briK'it tt'il mini', and n 
nuuiber of cut» niid bruises wvw found on tbu \'m:o mid lii'iid, ovidonll.v irnxbti-od b,v fallliiK on 
loose stotios, atid bloo<l issued from tlie rl^Iit ear. An exteusivc clol was found under llio Ieiii|iiu'id 
fascia, and tUc skull was fi-acturod by a blow ou tbe lower lionler of tlic |iiu*l<>lal boue, near thu 
posterior inferior angle. Tbe fraetiiro exten^lcd jiosteriorly Miii»u«'li tbe rinlit. poHteriDr fonsa of 
the occipital bone, Revering tlio lateral sinus, iiixl anteriorly, tbitmgii the peti-ons poMion of the 
tenii>oraI, gre»t wing of the sphenoid, near tbe sella Tnreica, and tlin)iigli the right orbilal plitte. 
An immense blood-clot covered the dura niaU.T cm the right side. 

CCCLXXXI.— Account of a Fracture of tiie SAkH.— lly .1. V. 1). Mllinr.imiN, AKHistadt, Hnigeoii, 
U. 8.A. 

Brevet Major James , 4th Cavalry, bad been drinking hard for s«*verid neehs, and wtut 

threatened with delirium ti-einens, «hen on the night of Mareli 1!), 1M7(», abont Id o'eloek, lie went 
to the store of the post trader, at Austin, Texiw, and finding tlinM' ii-ernits there In a slate of 
noisy intoxication, onlered them to their (pmrters. They refused to go, when a senllie ensin'tl, and 

Lieutenant was knocked down. While down one of the men strneli liini wllli a eaiie, tint 

handle probably coming in contact with his beail. He was Htnnned 
for a few moments, after which he got up and walked to his (juart^'n 
two hundred yards distant, and in the absence of the doctor writ for 
the hospital steward, who examined tbe injury, and found a wonnd 
about an inch long. There was considerable hiemorrliage, 
rea^lily controlled by means of a compress. The wound was brought 
together by adhesive straps, and cold water apjilied. ile v»mit^!'l fi 
immediately after getting back to his qaarters. Tlie next morning the 
doctor saw him, bat as there were no symptoms directing his attentioi 
to tbe wound, made no examination of it. His right hand was much . 
swollen from a sprain he re€eive<l in striking one of the men, and this [_^_ 
was all he complained of. The symptomH were tliomt of delirium i-i" '•. m-khim,! ..r hkih |,.ri^u 
tremens, and he wastreated accordingly. On Sunday, Mandi 2Mtli, be "l'l,',ll'",j;,t||'*',,''',,7,,'""™f'^ 
was visiteil by Assistant Surgeon J. V. I). Middleton, U. S. A., almiit i-m- m i'*m .4 iwri^ai *miiim»<, 
twenty hours after the reception of the injury. He was extremely '*"'•='"'.•»"'■'. a.m. »». 
restless, and looked upon every one who came ni»ir him with suHpiclon, imagining many abnnni 
things, and wanting to get up and go out. Pulse l.'W, and fidl ; brejitliiiiB natural; skin ballied 
in perspiration; tongue moist and trcmiiloas; eyex inj(^;t<'d; jinpilH dilat^til, but renjionding U> 
light; bands tremulous, and coustuntly picking at imaginary obJMsts. He was onlerfl n dnii-hm 
of bromide of |>otassinm and ten griiins of capsicum, with a t<;ai;ii|irnl of Ixirf exwoc^! every Tour 
hours, alternating so that he took a dose every two hours. His i-ondition n-marne<l alforit the tanw 
except that there was a disitosition Ut sleep for a few niurneutK at a time, and the Ireatriiinrt wan 
continued until the momiug of Man;h 24tb, when be ha'l a ehill, follower] by fever and profuNK 
sweating, the [mroxysm laitting two fawnrs. Two <\t>nt:n of ctdorofond, out; drai:biit i^wh, m*^rt: 
admioLstered in mucilage, one during tbe day, the other at Iteil-time, with bnt little effit-t. The \m-»^ 
ewence was kept up. al.**» cold applii;ations to lieail. <in Mafrli 2.7tli, having imtmnX a nhi-pteiM 
Digbt, be wai* ordered oue-half grain of mar|'hia, U> \KTf\fMM m an hour if uli^p waJtooi io(lri<-i-d. 
Before the expiration of the hour he fell into a <|aiet sle^p. wliieh ej^ntinuMl until aUior '.i in:liM-k, 
when it asKomed a comattme ehanurter. wbirdi ini:rKiHed uritil C.I.'i P. M,. when be fxfiifil. AuUijmy, 
«gfat«ea boors after deatb. revealed a woand over the right parietal f.mutfw^ ■. e^-jdntown IbroMgli 
tbe tein[M>ntl niuM-le; the parietal iKine wa.^* found fnw.-tHrt^l and '4>mroi»nt^I: an oval \Atff of ll«r 
oatM- table was driven In. On removing th«f ealvaria tb* inner tabl<- wa* UftmA Ui l>e 'b-preiM^I ; 
dot* were foand in brain nnder woan<L and a larg^ awmnt f»f b!'»-»<ly tienint lit^umth th- » h'/k 'if 
the dnra mater ami in cavities of brain. The veM>^U of ibe brain w*rre enlargH under tU,- «<rtiiHl. 
Tbe sfMretmen was f'^warded to tbe Army Mi^lieal Ma.*^um. 'It i« illoxtrafMl by iIm- «'^*<J»tj», 
(Fte. H;. Hie interior view U t«ill twrn int<:n^iog.^ Ku, ' 
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CCCLXXXII. — Mmtion of a Case of Fracture of the SJcuU. By A. A. Yeomans, Assistant Surgeon, 
U. S. A. 

Private Thomas Charletou, Co. F, 16th Infantry, died at the post hospital at Vieksburg, 
Mississippi, on April G, 1870, from compression of the brain, with fracture of the base of the skidl, 
the effects of a blow w ith the stock of a musket. No further particulars are recorded. 

CCCLXXXIIL — Remarks on a rase of Fracture of the Sl'ulL By B. F. Pope, Assistant Surgeon, 
U. S. A. 

George Clapp, artificer of Battery H, M Artillery, aged 37 years, went from Fort Adams 
to Newport, Rhode Ishmd, on November 4, 1807, in company with a comrade, and while there 
both drank very freely. He was drunk when he started to return to the fort, and while on the way 
fell in the road ; his companion, who was equally intoxicated, attempted to carry him, but failed, 
and leaving him, dead drunk as he supposed, returned to the fort, but gave no notice of the affair 
until the next morning. The case w^as not reported to the surgeon in charge until about 9 A. M. 
When found Clapp was lying in a stable near the fort; he was comatose, breathing stertorous, 
pupils dilated, and breath smelling strongly of liquor; countenance natural in color. The head 
was minutely examined, but no evidence of contusion could be discovered save a slight ecchymosis 
of the left eye. He was immediately taken to the post hospital at Fort Adams, where cold appli- 
cations were made to the head and sinapisms to the feet. The pulse was full and slow, and he 
appeared better than when first seen in the morning. Another minute examination was made, but 
no injury of the head could be found; the case was diagnosed intense inebriation. The patient 
died suddenly at 1.30 P. M. without convulsion. An autopsy was made twenty hours after death. 
The frame was large and muscular; the abdomen and thorax well developed. On removing the 
integuments with the occipitofrontal and temporal muscles a simple fissured fracture of the left tem- 
poral bone was discovered, commencing about one inch above the left ear in the squamous portion of 
the temporal bone, traversing forward and downward to the base of the cranimn, involving the 
left greater wing of the sphenoid bone. The skull cap was removed and exposed a large clot of 
blood, four ounces, occupying the left temporal fossa, extravasated between the cranium and the 
dura mater. The left hemisphere of the brain was compressed to two-thirds of its original bulk. 
Detached from the inner table of the temporal bone was found a small spicula of bone, which 
had wounded some of the small arteries that ramify the dura mater, producing cerebral haemor- 
rhage and subsequent death. The lungs, liver, and heart were found healthy. The lungs were 
singularly free from the carbonaceous deposit noticeable in adults, presenting almost the delicate 
pink color of infancy. The obscurity of the leading symptoms prior to death, complicated as they 
were by excessive inebriation, and the absence of any marks to lead one to suspect injury of the 
brain, caused a natural error in diagnosis. In regard to trephining, it is questionable whether 
(even could the locality of the injury have been discovered) the operation would have relieved the 
brain from so large a mass of clotted blood, since, even on post-mortem examination, the fibrinous 
coagulation came away with difficulty. [The i>reparation of the fractured temporal was not for- 
warded to the Museum. — Ed.] 

CCCLXXXIV. — Kemarlcs on a Case of Fracture of the t<kull with Recovery. By John H. Bartholf, 
Assistant Surgeon, U. S. A. 

Private Edward Cross, Battery F, 5th Artillery, aged 22 years, was kicked by a horse 
at Camp Williams, Virginia, on October 22, 18G7. The wound was just above the nasal emi- 
nence, and was two inches long; there was a fracture of the outer table of the front^il bone 
with depression, and the margin of the undepressed bone presented a serrated edge. It was 
not certainly known whether there was also depression of the inner table; but Acting Assistant 
Surgeon Hysore, who examined the wound at the time of the accident, was of the opinion from 
the depth of the depression on the surface that the inner table was also driven in. The symptoms 
were dilated pupils with insensibility for one hour, aiul so far indicated depression ; but there was no 
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8tertx)r. Cold-wtiter dressings were applied, and when he had improved somewhat, he was con- 
veyed to the liospital at Camp Grant, near Eiehmond, Virginia. After three hours no cerebral 
symptoms remained with the exception of a severe headaclie. On October 23d, a creasote paste 
wa« applied to exclude air; a clot filled the wound. The patient continued to imi>rove. On 
November 6th all cerebral symptoms ha<l ceased, and on the 17th Cross was returned to duty; 
the wound had healed with an irregular linear cicatrix. 

CCCLXXXY. — Account of a Fatal Fracture of the Skull. By J. M. Best, M. D., Acting Assistant 
Surgeon. 

Private J. H. Danney, Co. F, 25th Infantry, aged 21 years, died at Von Schrader Barracks, 
Paducah, Kentucky, on December 8, 1868, from the effects of a blow upon the head with a club. 
At the autopsy, a fracture was found extending from the orbit of the left eye, running upward 
nearly two inches through the frontal bone, then ranging backward in a crescentic shape through 
the left parietal bone to the occiput ; then transversely forward to the orbit, continuing into the 
floor of the orbit, leaving in this space detached bone nearly two inches in width and four inches 
long, which was taken out with the fingers. Upon opening the membranes within this space a clot 
of grumous blood was found, amounting to nearly three ounces. [Specimen not forwarded.] 

CCCLXXXVI. — lieport of a Case of Compound Comminuted Fracture of tJw SkulL By F. W. 
Elbkey, Assistant Surgeon, U. S. A. 

Private James 0. Dixon, Troop H, 5th Cavalry, was injured at Fort McPherson, Nebraska, by 
the falling of a blacksmith shop, a beam striking him on the forehead in the median line, between 
the frontal eminences, the blow producing a compound comminuted fracture, which extended down 
to the nasal eminence. In the upper part of the wound both tables 
were involved, and the fragments much depressed. In the lower 
part, the frontal sinus was laid open, but the inner table only fissured 
and not depressed ; the frontal bone was also comminuted at its left 
external angular process. Notwithstanding the greatness of the 
injury, neither symptoms of concussion of the brain nor compression 
occurred. He was at once conveyed to the post hospital, where the 
loose fragments were removed and the depressed bone elevated. 
On the fourth day, considerable ecchymosis became manifest near fig. is. Praginorts fr^n a commiont«d 
the wound over the left orbital ridge, but no effusion of blood fracture of the frontal, spee. 55^, sect. 
appeared under the conjunctiva of the eye. On the eighth day, a ' ^ • • • 
suppurative fever was ushered in by a severe chill, which subsided on the 6th. During its exist- 
ence, both pupils became dilated and irresponsive to light, but with its subsidence they returned to 
a normal condition. On the thirty-fourth day, absorption of the ecchymosis had taken place, and 
this wound, as well as the main one over the forehead, was in a favorable condition for healing, the 
granulations being healthy, and cicatrization having begun. No symptoms of meningeal or brain 
lesion had occurred. His treatment consisted in absolute rest, milk diet, cathartics, water dress- 
ings for the wounds, and cold compresses for the head. The pathological specimen, consisting of 
four fragments of cranium removed from over the orbital ridge at the right angular process of the 
frontal bone, was forwarded to the Army Medical Musum, and is rei)resent«d by the wood-cut 
above. (Fig. 15.) 

CCCLXXXVII. — Account of a Fracture of the SkulL By S. S. Boyer, M. D., Acting Assistant 
Surgeon. 

Cori)oral George Fairbanks, Co. G, 4th Artillery, aged 35 years, was struck with a shovel 
during an affray, the blow knocking him senseless, and producing a simple fracture of the right 
parietid bone, with slight depression. He was admitted to the post hospitid at Fort Johnson, North 
Carolina, March 17, 1870. Treatment consisted of cold-water dressings, saline purgatives, and 
anodynes. He recovered and was discharged July 23, 1870, by reason of expiration of service. 
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CCCLXXXVIII. — Notes of a Fatal Head Injury^ with Fracture of the Inner Tahle only. By A. C. 
GiRARD, Assistant Surgeon, U. S. A. 

Private A. Grevenberg, Co. C, 39th Infantry, was beaten on the head with a club, by a soldier, 
in a quarrel. The affray took place at Fort Pike, Louisiana, in April, 1868. Although stunned 
at lirst, he soon recovered his senses, and remained conscious about an hour. After that time, he 
commenced to be wandering, and gradually became violently delirious. He had antiphlogistic 
treatment. After a protracted coma and muttering delirium, he died the next day, thirty hours 
after injury. The autopsy was made twelve hours after death. There was a large extravasation 
of blood between the scalp and periosteum. The external lamina of the occipital bone wa« intact. 
The internal lamina was splintered at its junction with the parietal bones; one splinter, sharp as a 
needle, protruding into the torcular Herophili. The dura mater was in a state*, of hyperaemia. Between 
the hemispheres, and specially on the right side, there was large extravasation of blood; in the 
middle fossa, a clot the size of a pigeon's egg. The lateral ventricles were filled with bloody serous 
fluid ; the subarachnoidal interstices contained much serum. The right ventricle of the heart was 
flabby, the heart filled with dark blood clots. Other organs in a healthy condition. In my opin- 
ion, death was the consequence of the opening of the venous sinus by the constant friction of the 
splinter of bone, referred to, during the pulsation of the brain. [The specimen, unhappily, not 
forwarded to the Museum. — Ed.] 

CCCLXXXIX. — Account of a Fatal Fracture of tlie Skull. By H. S. Schell, Assistant Surgeon, 
U. S. A. 

At Savannah, Georgia, September 10, 1866, William Hier, seaman, aged 18 years, received an 
accidental wound of the head by a fall, fracturing the left temporal bone. He was admitted to the 
post hospital on the same day. Cold-water dressings were applied, and purgatives given. He died 
September 21, 1866, from effusion of blood on the dura mater causing meningitis. 

CCCXC — Remarks on a Case of Fracture of the Skull. By J. T. Augur, M. D., Acting Assistant 
Surgeon. 

Lieutenant Louis M. Hughes, Co. K, 7th Infantry, while in search of a man who had stolen 
some Government mules, near Camp Miner's Delight, Wyoming Territory, February 13, 1870, was 
fatally injured by falliikg down a miner's shaft, thirty-six feet deep, striking upon his head. When 
taken out he was profoundly insensible ; skin pale and cold ; pulse feeble and intermittent ; and res- 
piration stertorous. There was a transverse wound eight inches long, situated about an inch above 
the juncture of the sagittal and lambdoid sutures. The right parietal bone was fractured and 
depressed, and accompanied with alarming haemorrhage from the ears and nose. There was also 
a severe cut on the forehead which extended to the frontal bone, and contusion and bruises of the 
right hip and hand. Death took place at 12.20 o'clock A. M., February 14, 1870. 

CCCXCI. — Memorandum of a Case of Compound Fracture of the Skull. By J. K. Corson, Assistant 
Surgeon, U. S. A. 

Private Micha^^l Hurley, Co. F, 30th Infantry, was believed to have been struck by a locomo. 
tive on the Union Pacific Eailway, near Fort Fred Steele, Wyoming Territory, on October 15, 1868, 
his body having been found near the railroad, where he had probably been lying since the evening 
before. His injuries consisted of a compound comminuted fracture of the temporal bone, with 
depression, the fracture, evidently, extending to the base of the skull. A number of fragments 
were extracted, and the depressed bone was elevated ; the wound was lightly dressed, and the 
patient was kept lying on the injured side. After pressure was removed, he was able to speak, so 
far as to ask for water, but would answer no questions. He was entirely pulseless and blanched. 
He had bled profusely before assistance arrived, but had no haemorrhage afterward. Stimulants 
were administered, and every means was used to bring on reaction, but without effect. He died 
October 18. 



SIMPLE AND COMPOUND FRACTURES. 121 

CCCXCII. — Account of a Fatal Injury of ilie Head. By H. M. Cronkhite, Assistant Surgeon, 
U. S. A. 

First Sergeant Daniel Isaacs, Co. I, 10th Infantry, aged 27 years, received December 24, 1869, 
a contusion, by a club or brick, over the os occipitis. He was admitted to the post hospital at 
Ringgold Barracks, Texas, on the 25th, in a comatose state, and died the same day. Post-mortem 
examination showed that death was caused by effusion of blood under the dura mater, covering all 
the posterior half of the left hemisphere of the cerebrum. 

CCCXCIII. — Remarks on a Case of Fracture of tlie Base of the ISkull. By B. F. Pope, Assistant 
Surgeon, U. S. A. 

Private Thomas M. Johnson, Battery B, 3d Artillery, at Fort Adams, Rhode Island, was dis- 
covered, on November 18, 1867, in an insensible condition at the foot of a stairway leading from 
the outer parapet of the fort into the main ditch. When last seen on the previous evening, ho 
was hurrying through the darkness toward the fort to attend tattoo roll-call. In his haste he 
undoubtMly mistook his way, and walked off the parapet, falling a distance of some twenty feet. 
When conveyed to the hospital, he was nearly frozen, having lain in an unfrequented place some 
eleven hours, with the thermometer 19^ above zero. He was in a profound coma; breathing irreg- 
ular and feeble ; thoracic muscles at times convulsed ; diaphragm and abdominal muscles appar- 
ently paralyzed ; pulse 70, feeble and intermittent; blood trickling from the left ear and nose; the 
right pupil dilated more than the left. The only evidence of contusion that could be discov- 
ered on the head was a slight abrasion of the skin covering the frontal region. Fracture at the 
base of the skull, and probable compression at the origin of the pneumogastric nerve was 
suspected. The patient was immediately placed in bed. The treatment consisted of warm appli- 
cations, while vigorous friction was employed to restore circulation in the extremities. A few 
drops of brandy were administ-ered, but on account of almost cornj)lete aphagia, and its embarass- 
ment to the respiratory ettbrts, the exhibition of stimulants was discontinued. Enemata of brandy, 
carbonate of ammonia, and milk were equally ineffectual. They could not be retained on account 
of the complete paralysis of the sphincter ani. In about an hour reaction commenced, the pulse 
increasing in frequency and volume, but lost nothing of its intermitting character. As reaction 
continued, the respiration became far more labored, and the face a little darkened. 11 is head was 
raised to relieve the pressure of blood. The symptoms continued to improve until 1.15 P. M., when 
he died without convulsion, having survived the injury probably about fifteen hours. An autopsy 
being held twenty hours after death revealed rigor mortis well marked. The left hip and the fron- 
tal region were contused. There was no discoloration about the eyes. Blood had trickled from the 
left ear during the night, and had formed somewhat of a clot upon the table. On removing the 
integuments and exposing the cranium, a double-fissured fracture, without depression, was dis- 
covered, which commenced near the left parietal eminence, and traversed downward and forward 
through the squamous portion of the temporal bone, to the base of the skull. The contents of the 
cranium were then exposed. The brain appeared congested, the great longitudinal sinus remark- 
ably so. The brain was removed, and at its base were discovered two ounces of clotted blood. 
The fissures were traced, one through the greater wing of the sphenoid bone to the foramen lacerum 
anterius. The other involved the petrous portion of the temporal bone to such an extent as to per^ 
mit of haemorrhage from the meatus auditorius externus, which was the earliest and most noticeable 
symptom in the case. The internal table was not splintered or depressed. The blood at the base 
of the brain, between the dura mater and the skull, accounted for the marked derangement of both 
the circulatory functions, and also for the sudden death of the patien t. 

CCCXCIV. — Account of a Linear Fracture of the Skull. By J. F. Hartigan, M. D., Hospital 
Steward, U. S. A. 

John, aged 32, was wounded in a melee at Washington, July 11, 1869, by being struck 

on the head with a cobble-stone. The patient lingered about twelve hours. An autopsy, six hours 
after death, revealed no evidence of any external violence, with the exception of a few slight 

16 
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scratches on the forebead. Upon removing the scalp, however, there was found a contused appear- 
ance of the lelt temporal uiuscle, under which was nn extensive fissure of the squamous poi'tion of 
the teniporul bone, commencing at the point of junction with the parietal, downward about tliree- 
quartcrs of nu inch, and forward and outward two inches, to the temporal surface of the great 
wing of the sphenoid bone. A smaller fracture, involving only the internal table at its beveled 
edge, was also detected. Directly under the seat of injury lay a laige clot, weighing about six 
ounces, pressiitg upon the unruptured dura mater — the result of laceratiou of one of the branches 
of the middle meningeal artery. The pathological specimen is nunibered 5570, Surgical Section, 
Army Medical Museum, and is a good example of linear fissure. 



CCCX(JV. — Menwrandum of an Auivpsp of a I'mnioner at the SoIdieriP Some, irko hod his Skull 
Fractured by a Fall. From data furnished by Hospital Steward E, F. ScnAFnier, U. S. A. 

Charles L., a pensioner, aged 34 years, suffering from erjsipelas and caries of the nasal 
bones, having committed some misdemeanor while under the influence of liquor, was confined to 
the guard-house. Being very violent, he was sujiposed to have the " horroi-s." On October 29, 
1870, he leaped from tlie window of the guardhouse, aud, striking on the right side of bis head, 
fractured his skull. lie had other internal injuries, and survived the accident but half an bour. 
On examining the exterior of the head, a great effusion of blood was found under the occipito- 
frontalis. The orbits were distended with blood. It was thought that a long-fissnred Iructure 
extended along the vault of the skull, through the right parietal and tcmi>oral bones. Sub- 
sequent examination proved this opinion to be correct. On 
October 30th, Hospital Steward E. F. Schathirt, U. S. A., by 
direction of Brevet Lieutenant Colonel C. H. Laub, Surgeon, 
U. S. A., made an autopsy, and brought the cranium to the 
Museum. There was an extended linear fissure of the right 
jtarietal and temporal, with fracture of the base of the skull, 
extending through the wing of the sphenoid, and radiating. 
Theie was no extravat-aticn of blood between the skull and 
dura mater; but the sinuses and vessels of the pia mater 
were gorged with blood. Kear the cribriform plate of the 
ethmoid, the dura mater showed marks of chrouiciuHammation, 
having the greenish-yellow fringed processes with adherent 
n If s iiofiwinni fnicinre f u r. i((it curdy pus over a Space about an inch and a half in diameter. 
i!l M." "" ""''"'■'■ ■'™' ' ■ '^'' ' ■ The skull is s]»ecinien 5721; the brain is specimen 5722, and 
portions of thu dura mater 5723. 

CCCXCVI.— ^ceoMM( rt/ (( Fracture of the Skull by a Dvinb-Bcll. By W. H. Geouge, M. D., 
Acting Assistant Surgeon. 

Private Michael Lawrence, Co. D, 20th Infautrj-, was accidentally wounded, September 16, 
1870, by an irou dumb-bell, which lacerated the forehead and slightly fmctured the external plate 
of the skull over the frontal sinus. He was admitted to the post hospital at Fort liansom, Dakota 
Territory, on tlie following day. Simple dressings were applied. Betunied to duty October 9th, 
cured. 

CCCXCVII.— Account of a Fracture of the Skull. By D. Stevens, M. D., Acting Assistant Sur- 
geon, 

At Baton Ronge, Louisiana, Sergeant Frank Lightner, Co. C, 65th Colored Troojis, aged 22 
years, received, by explosion of the steamer City of Memphis, May 31, 18li6, a compound commi- 
nuted fracture of the outer table of the occipital bone, near the junction of the sagittal aud 
lanibtloid sutures. He was admitted to the post hospital July 1, ISCiti. He returned to duty 
August 20, 180(1. 




SIMPLE AND COMPOUND FRACTIJRKS. 123 

CCCXCVIII. — Mention of a Case of Compound Fracture of the Skull. By »7. V. D. Mfddlkton, 
Assishiut Surgeon, U. S. A. 

Private William Manahaii, Co. M, 3(1 Cavalry, aged 23 years, received near Prescott, Arizona 
Territory, May 14, 1870, a compound fruxjture of the skull, caused by a stone thrown by a com- 
rade. He was admitted to the post liospital at Fort Whipple. The external wound was about 
two inches in length, and was located immediately over the left frontiil eminence. The outer table 
of the skull was fractured; three days after admission the patient was taken with chills, and suf- 
fered for a week with cold sweats, dizziness, headache, and slight fev^er,.with intervals of delirium. 
June 26th chloroform was administered, and an incision about one and a half inches in length was 
made over the seat of the fracture, and a i)iece of the outer table, over one inch in diameter, was 
removed. On June 30th the patient was still under treatment. 

CCCXCIX. — Remarks on a Case of Contusion with Injury to the Skull ani Brain. By S. M. 
HoRTON, Assistant Surgeon, U. S. A. 

Private Charles Miller, musician, 27th Infantry, was reported on sick report of 0:naha Bar- 
racks, Nebraska, March 11, 1809, as suffering from contusion around both eyes, with partial 
detachment of the cartilage of the septum, producing liattening of the nose — the result of a blow 
with the fist. It was reported that a good deal of epistaxis occurred immediately on receiving 
the injury. By the 17th of March he suffered from headache ; bowels were constipated, and the 
appearance of debility manifested itself. Active treatment was resorted to, and the condition of 
the patient varied until death, which occurred, apparently suddenly, on the night of thelstof 
April, 1869. A post-mortem examination, held the same afternoon, revealed, upon reino\ing the 
Rkull-cap, a small quantity of pus in the foramen csecum and in the grooves for the bulbs of the 
olfactory nerves. The crista galli of the ethmoid was found to be broken off at its base, with its 
upper edge or i)oint toward the left side, and was very easily lifted up by the forceps. Some 
purulent mtitt^r wa« found in the meshes of the pia mater and between it and the arachnoid mem- 
brane, on three-fourths of the entire under surface of the brain. About one-sixteenth inch to the 
left of the longitudinal fissure, at anterior end of corpus callosum, a longitudinal slit, three-eighths 
of an inch long, with dark edges, wiis found in all the three membranes. On detaching the mem- 
branes at this point, a sinus was found leading to an abscess in the left ant^^rior lobe, which, when 
examined, proved to be as large as a hen's ei;^g. It was filled with pus, broken down bi^ain-matter, 
and, on the outer wall, dark grumous matter. On exploring this abscess, a communication was 
found between it and the anterior cornu of the left ventricle. On further dissection, I found the left 
ventricle and the right ventricle, and the third ventricle, through foramen of Monroe, and fourth 
ventricle through aqueduct of Sylvius, all distended with i)us and broken-up cerebral matter with 
some serum. The lining membrane of the fourth ventricle was of a dusky red color. On pressing 
np through the nostrils, nearly half an ounce of pus exuded from that i)art of the cribriform plate of 
the ethmoid bone from which the crista was broken off, and flowed down over the inner portion 
of the base of the skull. 

CCCC. — Remarks on a Case of Fracture of the Skull and of the Ribs. By A. W. Wigoin, Assist- 
ant Surgeon, U. S. A. 

Private Samuel I). Bobbins, Co. I, 23d Infantry, aged 22 years, was admitted to hospital at 
Camp Warner, On^gon, on January 10, 1870, at 4 o'clock P. M., suffering from injuries about the 
head and right side. He stated that while driving a six-mule team, loaded with wood, down a 
Bteep declivity, his saddle-mule stumbled and threw him over the pole. One of the mules 8t<*ppe<l 
on his head or kicked him, and two wheels of the wagon i)a8sed over his body. An examination 
revealed a fracture of the ninth and tenth ribs of the right side, about three inches from the ver- 
tebral column, with severe contusion of right side, as well as minor contusions about the biR*k and 
shoulders. Bloody serum was issuing from the right ear and blood from the left ear, as well as 
from the mouth and nose. The face was much bruised and abraded, and the left eye closed by a 
flesh-wound, the pupil of the right eye being much dilated and irresponsive to light. The i)atient 
was suffering severely from shock, and com])laining of sensations of cold ; ])ulse 50, and breathing 
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labored. When reaction had taken place, some four or five hours after his admission to hospital, 
the broken ribs were adjusted by applying strips of adhesive plaster and a broad bandage about 
the chest and abdomen. His pulse at this time had risen to 110, and breathing easier. A small 
quantity of serum and blood continued to ooze from his ears, and once he vomited four or five 
ounces of coagulated blood. He complained querulously of the pain in his side. Morphine was 
cautiously administered during the night, but only partially succeeded in quieting his pain and 
fretfulness. On the next day he seemed easier, and was fully conscious most of the time; pulse 
116, pupils still dilated. There were physical signs of engorgement of the lower lobe of the right 
lung, and of presence of fluid in the pleural cavity, as also of air in the areolar tissue about the 
chest and neck. During the day the patient passed blood in small quantities with his urine, and 
vomited blood twice; in the evening the pulse was 130, and feeble; patient unconscious and 
breathing labored. At 11 o'clock P. M. the pulse was 150 and fluttering. Death resulted at 1.30 
o'clock A.M., on January 12th, about thirty-five hours after the reception of the injury. An autopsy 
was made fifteen hours after death. On removing the scalp, a fracture which had not been previously 
noticed was detected, through the squamous portion of the temporal bone without displacement. 
The dura mater at the base of the brain was considerably lacerated, the openings extending into 
the ventricles. An extensive fracture was discovered running obliquely across the base of the 
cranium ; starting at the outer edge of left orbit, it passed through the greater wing of the sphe- 
noid and squamous portions of the temporal bone of the left side, and then obliquel3' through the 
body and both lesser wings of the sphenoid, and through the whole length of the petrous [)ortiou 
of the temporal bone of the right side. The fracture was considerably comminuted, and six or 
eight fragments of bone about the left orbit were easily detached with the fingers. The heart was 
normal ; the left lung uninjured and healthy ; the lower lobe of the right lung presented a lacerated 
wound about two inches long, evidently produced by the ragged extremity of one of the broken 
ribs which had i)enetrated the pleural cavity ; there was about eight ounces of blood in the right 
pleural cavity, and a lacerated o])ening existed in the diaphragm. An examination of the abdo- 
men showed the cavity filled with blood, the intestines being bathed in it. Six or eight ounces 
were removed from the pelvis. The right lobe of the liver was congested and much lacerated; the 
right kidney presented a slight bruise and a laceration an inch long. The right supra-renal vein 
was torn across, and the right renal vein wounded but not completely divided. No other abdomi- 
nal vessels presented lesions. The ninth, tenth, and eleventh ribs were fractured about three 
inches from the vertebrae. 

CCCCI. — Eemarl's on a Case of Fracture of the Shull icith Concmsion of the Brain. By C. S. De 
Graw, Assistant Surgeon, U. S. A. 

Private Shields, Co. H., 3d Infantry, presented a case of fracture of the zygomatic pro- 
cess of the temporal bone and of the nasal bones, complicated with concussion of the brain, of an 
aggravated character. He was admitted to the post hospital at Fort Dodge, on November 17, 
1808, where it was ascertained that he had been knocked down by another soldier, and severely 
kicked and trampled upon about the head and face. When brought to the hospital there was 
coniplete prostration of all nervous and physical powers. The means taken to bring on reaction, 
though pursued for an hour or more, seemed of little or no avail. The man remained in the same 
condition for eight or ten hours, and shortly after midnight, when aroused and spoken to, he 
answered, but immediately relapsed into his former condition. On the morning of the 18th he 
seemed somewhat relieved ; was more easily aroused, and, when sharply spoken to, would give 
unintelligible or irrelevant replies. His face was greatly distorted by swelling, his eyes completely 
closed, and there were several cuts upon his forehead and face. Examination discovered the fractures 
mentioned above. During the day violent inflammatory symptoms, pointing to brain trouble, set in. 
He became exceedingly restless, tossing himself about so violently that it became necessary to 
hold him dowu in bed ; cold applications were made to his head, sinapism applied to the back of 
the neck, and blisters behind each ear. This condition lasted about five days, when he gradually 
became calmer, but his mental faculties were much impaiied. He improved gradually during 
December and January, and in March, 1809, he was returned to duty. 



\ 



\= 



SIMPLE AND COMPOUND FRACTURES. 125. 

CCCCII. — Remarls on a Case of Fracture of the Sivll. By Elliott Couks, AssiHtant Siirfjeou, 

U. S. A. 

Private Emil Shiilder fell fiom tbe gallery of tlie t-hiircli ivliere the troops are quartered, a 
(itstimce of about eigUteeii feet, striking liis head ou the edge of a stair. Profuse haemorrhage of 
chieHy veiiouB blood from the left ear, and Rome IVom the nose, nith iiistantaiieoiis and complete 
insensibility. Was conveyed to tbe hospital, where I saw hiiu fifteen minutes afterward, in con- 
dition as follows : Entire insensibility ; teni])erature of blood normal ; complete muscular relaxation. 
Pupils of normal size, insensible to light. No pulse perceptible at wrist or arm, though a feeble, 
fluttering, irregular, aod interrupted motion of the heart could be felt. Eespirations about five per 
minute, labored (but not stertorous), and amounting to little more than gasping. Haemorrhage 
of both venous and arterial blood still continued from the ear; a well-marked depression of con- 
siderable depth and extent just over the left ear; none others perceptible. A trivial cut over 
the left eye. Much ecchymosis about the right eye. The patient was in articulo mortis, and died 
iu about ten minutes. The pupils, which had been before fixed, dilated to a remarkable degree 
just before death. Autopsy, twelve hours after death. Skull: On removing the pericranium and 
left temporal muscle, the squamous portion of the temporal bone was found fractured and depressed 
for one-third of an inch or more, the posterior edge of the fracture comminuted, and the fragments 
driven in upon and lacerating the brain. A compound comminuted fracture of the petrous portion 
of the 08 tcmpori.s, leading into the meatus auditorius extenius, through which a probe readily 
passed, and through which the hiemorrhage bad occurred (for the tympanum was iutact). A very 
extensive fracture began at the mastoid portion of the os temporis, and arched over the side of the 
skull (above, and distinct from the depression of the squamous jiortion of the os temporis above 
mentioned], involving parietal and frontal boues to the left orbit, at about its middle, and thence 
extended into the lelt orbital plate of the froutal. This was a clean, smooth, fracture, gaping one- 
twelfth of an inch. The right orbital plate of frontal was also fractured. The cribriform lamella of 
ethmoid fractured and comminuted. Fi-acture of left sphenoidal ala. Brain: Anterior lobe of 
left hemisphere lacenited, from inqmct of fragments of temporal bone, the dura mater being there 
ruptured. Several large, tinn, black clots about the optic commissure and cnira cerebri. The ves- 
sels of the pia mater all congested, and numerous minute clots from their rupture among the cere- 
bral and cerebellar convolutions. A little blood in the ventricles, and some clots iu the meshes of 
the choroid plexus, but no great amount of serous effusion. The brain substance was studded more 
thickly than usual with red points. It was impossible to aseerbiin the exact amount or origin of 
tbe haemorrhage. It was profuse at first, and contumed iu a degree until death, and during the 
aatot>sy it flowed freely, as soon as the temporal depression was exposed. I believe it originated 
fi-om either the lateral or superior petrosal sinus, and from one of the meningeal arteries. The 
internal carotids were intact, as were the superior and inferior longitudinal sinuses, as well as those 
about tbe cerebellum. From the Judications affonled by the pupils, I presume the [>atient first 
snft'ered cliiefly from the concussion, and afterward experienced the full effect of the compression of 
the brain. 

CCCCUL—Remaria rni a Cane of Fracture of the Frontal Jlone.—By George M. Stebmherg 
Assistant Surgeon, U. S. A. 

Corporal William 8 , Co. F, 37th Infantry, was, on March 

2, 1867, at work at a [mntoon bridge across the Republican River, 
drawing up a boat with three men with a windlass. The windlass, 
in some way, escaped from their control, and while revolving 
rapidly the end of the crank struck him in the forehead. lie re 
uiaiued about two hours at the bridge, and then walked to the post 
hospital at Fort Riley, Kansas. About ten minutes after he came 
to tbe hospital, lie had a convulsion, and was unconscious from that 
time until he died, March 7, 18(i7. Scvcnd iiagmeuts of bone were 
i-emoved by Assistant Surgeon W. II. Forwoo<l, U. S. A., soon after 
tbe man arrived at the hospital. The si>ecimen is figured iu the 
accompanying wood-cut, (Fig. 1*.) ,„ ini^rinr tLbw of u frmturp ir 

rniniu wilHllwiK. l^,rt.4l»l.tirrt. 1. 
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CCC'CIV. — Memorandum of a Case of Fracture of tlie Cranium. V. B. Hubbard, Assistant Sur- 
geon, U. S. Army. 

Private U , U. S. Military Academy, detachment of Cavalry, was admitted to the post 

hospital at 9 o'clock P. M., December 23, 1870, in an unconscious state, bleeding profusely from 
the left ear. He had fallen down-stairs while intoxicated, receiving the full force of the blow upon 
his head. There was no laceration, contusion, or swelling of the scalp to indicate the precise 
locality of the injury. A careful examination of the head revealed nothing. The soldier was so 
intoxicated as to render it difficult if not impossible to ascertain definitely how much of Ids 
comatose condition was attributable to the injury received. Pulse 70, full but compressible, 
intermitting twice in the minute ; respiration 16 ; temperature 98^; pupils somewhat dilated, though 
responding to light; his breathing was of the heavy stertorous character usually present in drunk- 
enness. He was extremely restless, requiring two attendants to keep him in bed ; muttering inces- 
santly and unintelligibly during the night. The flow of blood from the ear was reduced shortly 
after being admitted into hospital te an oozing, which continued until his death on the 27th, the 
fourth day after the receipt of the injury. The blood was chiefly arterial ; no serum could be 
detected. Cold applications were made to the head, and the extremities were kept warm by hot 
bottles. Saturday, 24th: Patient still remains unconscious; pulse 54, full, compressible, and inter- 
mitting as of the previous night ; pupils responsive te light ; slightly but equally dilated ; tempera- 
ture 98°, respirations IG, their character unchanged; restlessness continues; is constantl}^ making 
attempts to get out of bed, and is only restrained by close watching and the exercise of a good 
deal of physical force on the part of his attendants ; muttering continuous ; bowels moved by enema ; 
movement involuntary ; bladder evacuated unconsciously twice during the day; quantity and color 
of urine normal. Injections of beef tea administered during the day, as the patient was unable to 
swallow. Sunday, 25th : Ko perceptible change in the conditior: of the patient ; pulse, respirations, 
and temperature remain the same as of the day ])revious ; bowels moved and urine voided involunta- 
rily, muttering and restless as before. Upon being slapped quite smartly upon the cheek with the 
flats of the Angers with the view to rouse him from his comatose condition, he gave utterance to 
an expression of disgust in a single word — the only evidence of consciousness given by the patient 
after the receipt of the injury. Injections of beef tea and brandy, largely diluted, every two hours, 
as the patient was still unable to swallow. Monday, 26th, 6 A. M. : Patient still unconscious; 
pulse 66; respirations 17; temperature 98^; restlessness continues, patient rolling from side to 
side, making frequent attempts to get out of bed. 12 M.: Pulse 50; temperature 100*^; respira- 
tions 16. 4 P. M.: No change worthy of mention in the pulse, respirations, or temperature. 
At 8 P. M. reaction set in violently, pulse 150; temperature 105^; respirations variable, from 14 
to 19. From this hour the patient sank rapidly, i3ulse running up to 200. Died at 5 A. M., Tues- 
day, 27th. The decubitus in this case was either dorsal or left lateral ; chiefly the latter. The 
jactitation was the most marked symptom throughout. Post-mortem^ at 2 P. M., 27th : Remov- 
ing the scalp, extensive extravasation of blood was found, chiefly on the left side, but no clots. 
The fracture and dej)ression, their character and extent, are shown in the specimen.* A description 
of them is therefore omitted. Upon removing the calvarium, a clot, nearly circular in form, two 
inches and one-half in diameter, and half an inch in thickness at its centre, lying between the 
dura mater and the skull, was found immediately under the seat of depression. Dark fluid blood 
mixed with serum, estimated at six ounces, escaped upon removing the skull. 

At a point diagonally opposite the seat of injury (the force of the blow evidently coming from 
behind and being directed forward and upward), immediately under the right frontal protuberance, 
the surface of the brain was found lacerated and contused, by contrecoup, over a space and to a 
depth nearly equal in extent with the dimensions of the clot mentioned above. 



*Tho specimen (No. 5919, Sect. I, A. M. M.) is interesting. It is the loft side of the cranium, showing a slightly 
depressed fracture over tlie parietal eminence, with fissures ext<indiug to the petrous bone. At the phi ce of direct inipiict 
tlie outer table is drivtm into the di[>le, and is fissured by two lines, an inch and a half and an inch in length, respect- 
ively, crossing at right angles. The inner table is very slightly depressed at this poiut. Extruding from this depres- 
fiion to the auditory canal is a broad fissure which pjisse.s through the petrous bouo. Wood-cuts of the specimen were 
prepared, but they were uusatisfiictory and were discarded. — Ei>. 
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At this stage of the postmortem examination I was called to atteud a case of hibor, which 
detained mo until tlie forenoon of the next day, by which time decomiiosition had ttet in to such an 
extent as to render a furtlicr examination of tlie lesions of tlie brain nugatory'. The specimen is 
Ho. 5910, Army Medical Mnsenra. 

CCCCV. — Semarls on a Fracture of the Skull from Eaihcay Injury. By Db WitT C. PbtErs, 

Assistiuit Surgeon, U. S. A. 

Tlie body of an unknown man, aged about 40 yeai-s, was brought to the Javvis IIosj>ita1, Balti- 
niom, Maryland, on July T, 18G5, for burial. He Iiad been killed by falling from a railroad car 
while in motion. The body was much bruised in diflereut 
places. There was a large and deep wound on the right 
side of the head above the external auditory meatus, from 
which blood was escaping. The head, ears, and face were 
much bruised. Upon removing the calvaria, both tables 
of the skull were found fiatrtured and driven in upon the 
brain, compressing it at that point. The fracture com- '.' 
nienced on the right side in front of the petrons portion of - ^ . 
the temporal bone; the lesser wings of the sphenoid ^. 
bone and a portion of the orbital plate of the frontal bone ', 
were separated from the frontal bone ou the right si<le and 
extended across to a similar point ou the left side. Clots of 
blood were found efl'used at the seat of fracture and all 
through different iwrtions of the brain, and efiiise<l blood 
was found in all the ventricles. The skull was forwarded i.-n:. iaskiiii<>xtpn«iTc.iy(Vni>tiin>ii. TiHTPwiiiw. 
to the Army Medical Museum, and is represented in the ad- in"i"iif iii.Miiiiri»i.r ibib.iB.ia]ni riBinwar,'. ^.■ 

... , . will. »<vt. [, .\. U. M. 

joining wood-cut. 

CCCCVr. — Keniaris on a Case of Fracture of the Skull. By Chakles S. MkkeilL, M. D., Acting 
Assistant Surgeon. 

At Corinth, Mississippi, on the afternoon of Ai)ril 9, 1868, Private Edmund II. Wells, Co. K, 
34th Infantry, was fatally injured while assisting in loading post-logs upon a wagon, his 
head being caught laterally between a log already loaded and another which was being thrown 
ui)on the wagon. As soon as his bead was released he fell unconscious, bleeding from both ears, 
nose, and month. He was brought to hospital with all the symptoms of severe concussion of bmin, 
rapidly foUoweilby those of compression. Iliemorrhagc continued from ears, nos<>, and mouth ; deep 
coma, stertorous respiration, and dilated pupils rapidly followeil, and continued until April 11, IStJS, 
when death resulted, evidently from comiiression of the brain, dependent ii|K>n extnvvasation of 
blood, fracture of base of skull being diagnosticated. 

CCCCVII. — Remarks on a Case of Fracture of the Skull. By J. H. Bartholp, Assistant Surgeon, 
U. S. A. 
Private Charles Williams, Co. F, oth Cavalry, aged 40 years, was admitted to the post 
hospital at Camp Grant, near Kiulimond, Virginia, September 28, 1807, with a comjiound fracture 
of the outer table of the skull, inllicte<l by n blow with the barrel of a pistol in the hands of a 
drunken sergeant. The flesh-wound was two inches in length over the left i)arietal region, 
and the outer table very slightly depressed ; the patient had no cerebral symptoms ; cold-wat*'r 
dressings were applied, and quiet enjoine<I. On October 3d, the wound, which had united by soft 
ailhesiuns, i"eopcned, Simjile cerate dressings were onlered. The next day the patient had severe 
headache at the buck of his head and over his left eye; his bowels were regular; the wound gaped 
open to the skull, discharging a small amount of healthy-looking pus. Oi> October 9th the wound 
was granulating Unely, and discharging but little pus. The patient continued to improve, and 
wa.s returniHl to duty November 10, 18li7. -The wound had entirely healed, but the patient 
suftered from occasional headache. 
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Fractures of the Bones of the Face. — Special reports were made of five cases of 
fractures of the bones of the face. Four of the patients went to duty, and one, with a 
complicated fracture of the lower jaw, was discharged. 

CCCCVIII. — Account of an Injury of the Head and Face, with Fracture of the Malar Bone. By 
James P. Kimball, Assistant Surgeon, U. S. A. 

Private E. Gibson, Co. F, 31st Infantry, aged 26 years, while at work in a saw-mill. May 5, 1868, 
11 o'clock A. M., at Fort Buford, Dakota Territory, was struck by a skid three inches in diameter, 
suddenly thrown up by a heavy log falling upon one end of it. The blow was received upon the 
left side of the face and head, fracturing the left malar bone, severely contusing the cheek and 
scalp, cutting the upper lip against the teeth, and causing concussion of the brain. When first 
examined, fifteen minutes after the reception of the injury, he was insensible, the pulse was barely 
perceptible, the pupils were contracted, and the countenance of a deathly pallor. He was imme- 
diately carried to the post hospitjil at Fort Buford, sinapisms were applied to the feet, warmth 
and friction to the arms and legs, and ammonia held to the nostrils. After a vigorous use of these 
measures, for nearly half an hour, the patient evinced signs of reanimation, and soon after vomited, 
and at the expiration of an hour he was able to speak and to move the extremities. The pulse 
was 96 i)er minute, soft and weak. Cloths, wet in cold water, were constantly applied to the 
contused portions of the head and face, and perfect quiet was enjoined. At 5 o'clock P. M. the 
patient remained sensible, and could move without difficulty. The pulse was 85 per minute, and 
soft. lie had severe pain in the occiput. The left eye was entirely closed by the swollen tissues, 
which were deeply ecchyniosed. On May 6, 1868,. at 8 o'clock A. M., the pupils were normal, 
responding readily to light. The pulse was 80 per minute, soft but stronger. Cloths, w^et in a 
mixture of zinc, camphor, and w ater, were applied. At 5 o'clock P. M. the pain in the head was 
very severe. He vomited several times during the day. The pulse was 85, and soft. A sinapism 
was applied to the pit of the stomach. On May 7, 1868, the pulse was 78, full and moderately 
strong. He urinated freely. The head and face were kept wet with an evaporating lotion of 
hydrochlorate of ammonia and water. On May 8th the pulse was 72, and of natural strength. 
The swelling of the soft parts had diminished. On Ma^ 11th the pulse was 72. The tongue was 
lightly coated. The swelling and ecchymosis had diminished. The cold applications were dis- 
continued. The i)atient continued to improve under tonics and nourishing diet, and was able, on 
May 16th, to sit up. On May 20th the ecchymosis hiul nearly gone, and the deformity of the cheek 
was very slight. The patient improved steadily, and on June 2, 1868, was free from pain and 
vertigo, and, on June 3d, he was returned to duty. 

CCCCIX. — BemarlcH on a Case of Fracture of tlie Lower Jaw. By Elliott Coues, Assistant 
Surgeon, U. S. A. 

Private William Bowers, Co. E, 3d Artillery, aged 24 years, received, on April 20, 1868, a 
compound comminuted fracture of the lower jaw, left side, by a kick of a horse. On the following 
day he was admitted to the post hospital at Columbia, South Carolina. The case was complicated 
by extensive laceration of the soft parts over both the upper and lower jaw, and probable slight 
fraeture of the alveolar process of the superior maxilla. Union was delayed by the successive 
detachment of spicuhe requiring removal. No proper splint could be adopted to the case, nor 
was the fitting of one deemed advisable, in view of the condition of the soft parts. A simple 
bandage was used with good results. [He was returned to duty May 6, 1868. — Ed.] 

CCCCX. — ^ote on a Fracture of the Lower Jaw. By J. V. D. Middleton, Assistant Surgeon, 
U. S. A. 

Private Eobert Pye, Troop B, 4th Cavalry, aged 27 years, received, on February 6, 1868, at 
Camp Verde, Texas, a compound fracture of the lower jaw^ from the kick of a horse. He was 
admitted to the i)ost hospital, where two pieces of bone were removed. Carbolic acid and linseed 
oil, with sling bandages, were ai)[>lied. The man was returned to duty in July, 1868. 
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CCCCXI. — Account of a Case of Fracture of the Lower Jatc. By IrvinCt C. Kosse, M. D., Act- 
ing Assistant Surgeon. 

Private Edward Sbeebj-, Battery C, 5th Artillery, aged about 30 years, and of fair condition, 
was admitted to the bospital of the artillery school at Fort Monroe, on October 15, 1870, with a 
transverse fracture of the body of the inferior maxilla to the right of the symphysis. He stated 
that he was kicked under the chin, a few hours previously, while in an altercation with another 
soldier. A suitable splint of pasteboard having been made, and immersed in hot water, was 
moulded to the chin and jaw. This was retained by a combination of the four-tailed bandage with 
that of Gibson. That part of the appliance covering the lower jaw was starched, and the bandages 
were tightened nearly every day. Quiet was enforced, liquid nourishment given, and the patient 
prohibited from talking. This treatment maintained the parts in steady apposition, and the soldier 
was returned to duty November 17, 1870. 

CCCCXII. — Note on a Fracture of the Loicer Jaw. By J. H. Bayne, Acting Assistant Surgeon. 

Private Henry Wimsett, Co. I, 4th Artillery, was discharged March 14, 18G8, from Fort Foote, 
Maryland, on account of compound comminuted fracture of the lower maxillary bone, caused by 
the wheels of a wagon passing over it. Tlie accident was followed by grave inflammation, pro- 
ducing rigidity of the jaw, and such impairment of the power of mastication, that his disability 
was rated one-half by the pension examining surgeon. 



Fractures of the Vertebrce, — Brief mention is made in the reports of some instances 
of compound fracture of the spine from railway accidents. Of simple fractures details 
have been given in two instances only. 

CCCCXIII. — Account of a Fracture of the Fourth Cervical Vertebra. By G. H. GuNW, Assistant 
Surgeon, U. S. A. 

At Waco, Texas, March 5, 1870, Private John Harkey, Co. E, Gth Cavalry, aged 30 years, 
received, by a fall through an open door on the second floor of a building occupied as barracks, a 
fracture of the fourth cervical vertebra. Complete paralysis of both motion and sensation of 
the lower extremities, and most of the trunk and upper extremities immediately ensued. He 
was admitted to hospital the same day. He died, on the morning of the 7th, of acute myelitis, 
his intelligence remaining unimpaired throughout. Treatment sedative and stimulant. 

Q>(ui^(yK.\y .—Abridged Account of a Fracture of the Fifth Cervical Vertebra. From reports furnished 
by H. R. TiLTON, Assistant Surgeon, U. S. A. 

Private Emmet J , Co. A, 5th Infantry, aged 19 years, and of splendid physical organiza- 
tion, was in the habit of bathing in the Arkansas River, at a place near Fort Lyon, Colorado 
Territory, where the water was ordinarily from six to eight feet deep, and so muddy as to render 
an object unseen at a depth of six inches. On July 3, 1808, in diving from the bank he struck his 
head against the bottom, which, being sandy and constantly shifting, was upon this particular 
occasion only eighteen inches below the surface. Becoming immediately powerless from the effects 
of the concussion, he w^ould have drowned had not help been given. Tlie legs and arms being 
paralyzed he was carried on a stretcher to the hospital, lying on his abdomen. Upon admis- 
sion, at 1 o'clock P. M., the pulse, respiration, and temperature were not counted, nevertheless 
they appeared normal; the pupils were unaffected; there was priapism. The power soon returned 
to the arms, although feeble. The extremities were warm, and when touched the sensation was more 
17 
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acnte in the left than in the right leg. Tlie patient complaining of feeling dead below the neck, the 
spine was carefully examinerl. No irregularity was found, but there was tenderness over the sixth 
cervical vertebra. A sinapism was ii[>plied to the nape of the neck, and iu an hour be requested 
to he turned over. At 5 o'clock P. M. the pulse was 104 ; respiration 18 ; 
temperature H>5°. The patient was directed to hold small pieces of ice in his 
mouth ; the same was applied to the upper portion of the spine, and a saline 
aperient was prescril)ed. At 9 o'clock, the pulse was 100; respiration 24; 
temperature 102". The urine was drawn oft' with a catheter, and the patient 
was placed on a water bed. On the moruing of July 4th, the pulse, respira- 
tion, aud temperature were all diminished. The cold ajtplicatious to the 
spiue were continued in the form of ice-cold water; a special diet was ordered; 
and the catheter was used twice during the day. At 5 o'clock the bowels 
were moved involuntarily. On July 5tli, there was considerable diminution 
of the temperature, sensatiou was wanting in the lower extremiries, and 
respiration was abdominal. Tonics, nutritious diet, and dry rubbings were 
prescribed. On the 6th, seusiitiou hud partly returned in the left leg, and the 
breathing was better, there being more movement of the ehest. By the 
nth, the patient was able to pass his urine without a catheter, but there 
was no improvemcut iti the sensibility of the right leg. The pulse, respiration, aud tempera- 
ture had dimiidshed. Ou the morning of the loth he had a chill, which recurred on the morn- 
ing of the 17th, and again in the alteruoon. After this his countenance became dusky, aud 
there was a rise in the temperature. He bad not perspired since the injury. On the morning of 
the 18th the urine became turbid, the patient complained of bis lungs feeling like stone, aud his 
stomach was irritable. By the morning of the 20th, the pulse had become so feeble that it could 
not be counted, the bowels were loose, the urine was ammoniacal and thick with mucus, and he 
had an attack of vomiting. These symptoms vrevf. followed by increased respiration and » very 
high temperature, (105°.) The patient, at this time, was again able to pass his urine without the 
use of a catheter, but on the 21st this instrument was used with ditliculty, owing to the formation 
of clots in the bladder. The patient also suft'ered from decubitus, and by July li4th his stomach 
became so irritable as to retain scarcely anything. On the day following his appetite was entirely 
gone. On the 20th, the temperature was 91.8°. Hedied at noon on the 28tb. At the pogtmortem 
the brain was found perfectly healthy, so far as the unaided senses could determine. The spinal 
cord showed nothing abnormal in the dorsal region, except the fluid which escaped. This was ilUed 

with transparent, float- 
ing globules resembling 
volatile oil water. The 
body of the fifth cervical 
vertebra was fractured, 
and it was ascertained 
that b hemorrhage had 
compressed the cord at 
and around the seat of 
fracture. There was no 
displacement of the ver- 
tebra. The lungs were 
healthy, except the pos- 
terior portions, which 
were hypostatically con- 
gested. The liver was 
slightly enlarged, the 
splenic extremity of the 
stomach congested, and 
the kidneys were en- 
large<l and gorged with 
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blood 5 the pelvis of the left being filled with pus, (?) but upon careful examination no abscess 
could be found. The ureters were very dark, and one of thorn contained a clot at the entrance 
of the bladder. The walls of the bladder were of a dark jmrple color, inflamed, and thickened; 
the mucus membrane being absent in i)atches. The pathological specimens, consisting of the right 
kidne}', the bladder, the urethra, and the cervical vertebrjB (Fig. 19), were contributed to the Army 
Medical Museum, and are numbered 5724, 5725, 5720, 5727 respectively, of the Surgical Section. 



Fractures of the Bones of the Trunk. — But few cases were reported in detail. 
Fractures of the ribs were not infrequent accidents ; while fractures of the spine and 
pelvis were rare. 

Fractures of the Ribs, — Special reports were made of a fatal case, of a case compli- 
cated by necrosis, and of a third with fractured clavicle.* 

CCCCXV. — Report of a Casein which the Ribs were Extensively Fractured. By J. H. Fbantz, 
Surgeon, U. S. A. 

James B , a laborer, aged 33 years, was injured at Fort Sanders, Wyoming Territory, April 

3, 1870, by the passage over him of the wheel of a heavily laden wagon. Death resulted April 21, 
1870. The autopsy revealed twelve fractures of the ribs of the right side ; the first to the seventh, 
ttoth inclusive, were broken, with relation to each other, nearly on a line with the angles of the 
larger ribs; while the third, fourth, fifth, sixth, and seventh were again broken about four inches 
nearer their sternal extremities. The cavity of the pleura was found almost obliterated, the vis- 
ceral and parietal layers of that membrane being adherent to each other. The right lung contained 
three or four abscesses, having tough-lined membranes, filled with what seemed laudable pus; the 
remaining portion wa« broken down, disorganized, and filled with serum darkly covered with blood. 
[The specimen, presented by Surgeon Frantz, is a ligamentous preparation of the thorax, and is 
numbered 5692 in the Surgical Section of the Army Medical Museum. — Ed.] 

CCCCXVI. — Remarl's on a Case of Contusion^ with Fracture of th^ Ribs^ followed by Necrosis. By 
F. II. Barbarin, Acting Assistant Surgeon. 

Corporal James Kelly, Co. K, 5th Cavalry, aged 25 years, was injured April 2, 1867, while riding. 
His horse fell, throwing him with his left side upon a railroad track, and falling upon his left leg. 
He waB taken upon sick report for April 3d, and treated for bruise of leg, no mention being made of 
pain of any kind in the side. On November 10th, Kelly was admitted into the i>ost hospital at 
Sedgwick Barracks, Washington, on account of the injury to his side. On December 1st, there were 
two openings, one inch apart, over the anterior portion of the ninth rib, which were discharging pus. 
The point of a probe introduced, discovered the bone denuded of periosteum for about one inch. 
An incision was made uniting the two openings, and flax-seed poultices applied, with the hope that, 
as he was otherwise in perfect health, the portion of necrosed bone would be thrown off. On Feb- 
ruary 28, 1868, chloroform was administered, and after making an incision of some four inches in 
the course of the rib, a piece of bone one and a half inches in length was extracted. Exposing 
the bone in the operation, it was found that in the fall he had received, the rib had been fractured 
one and a half inches from its sternal extremity, and had become separated from its cartilage. 
After removing the piece, the end of the remaining portion of the rib was smoothed, and a small 
portion of the superior portion of the tenth rib found to be diseased was also removed. On 
November 3d, the patient was in fine condition, and the wound healing kindly. Ho was returned 
to duty in April, 1868. 

•Almost every variety of fractures of the ribs, either united, with or without deformity, or ununited with attempt 
at repair, are iUnstrated by specimens 4917, 5027, 5172, 5173, 5174. 5177, 5178, 5180, 5181, 5504, 5506, of the Surgical 
Series, A. M. M. — £d. 
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CCCCXVII. — Memorandum of Simple Fractures of the Ribs and Clavicle. By J. P. Arthur, 
M. D., Actiug Assistant Surgeou. 

Sergeant Josei)li I. Allen, Co. C, 4tli Cavalry, aged 27 years, received in a fall, December 16, 
1870, a fracture of tbe left ninth and tenth ribs and of the clavicle. He was admitted to the post hos- 
pital at Fort Mcintosh, Texas, on the same day. Levis's aj)p<aratus was applied. He was returned 
to duty in February, 1871. 



Fractures of the Upper Extremities. — Of the numerous injuries of this group, 
particulars of comparatively few cases were reported Several reports will be quoted 
here, and others may be found in the chapter on operations, further on. 

fractures of the Clavicle. — There were five special reports of fractures of the collar 
bone, besides that on page 131. This accident, common in military as in civil practice, 
is usually entered on the reports by medical officers without any details. It is desirable 
that the cause and seat of the fracture, the method of dressing, the duration of treatment, 
and the degree of deformity left, should be noted on the records. 

CCCCXVIII. — Remarl'H on a Case of Fracture of tlie Clavicle. By P. Middleton, Assistant 
Surgeon, U. S. A. 

Private F. Burnhani, Co. D, 14th Infantrj^, was admitted to the hospital at Camp Whipple, 
Arizona Territory, February 2, 1808, with a fractnre of the middle third of the left clavicle, caused 
by falling from a mule. The apparatus of Levis* was immediately applied, and continued until 
February 27th, when the fracture was found to be fairly united, with scarcely any deformity, and 
the apparatus was removed and a bandage to support the arm was substituted, with instructions 
to exercise the arm daily. On February 29, 1808, the patient was convalescent. 

CCCCXIX. — Account of a Fracture of the Clavicle. By A. IIeuer, Surgeon, U. S. A. 

At Fort Snelling, Minnesota, February 20, 1870, William Gohlke, musician, 20th Infantry, 
aged 35 years, received, by an accidental fall, a fracture of the left i^lavicle. He was admitted to 
the post hospital the same day. Bandages were applied. He returned to duty March 21, 1870. 

CCCCXX. — Remarks on a Case of Fraoture of the Clavicle. By C. R. Greenleaf, Assistant 
Surgeon, U. S. A. 

Private F. Hofner, Co. A, 25th Infantry, aged 26 years, was admitted to the post hospital at 
Taylor Barracks, Louisville, Kentucky, July 27, 1868, with a fracture of the outer third of the left 
clavicle, received by falling a distance of four feet upon his shoulder, while intoxicated. Fox's 
apparatus was applied, which, although it did not secure complete reduction, kept the shoulder and 
arm fixed. On July 31st, Fox's apparatus was removed, and a figure-of-eight bandage, with axillary 
pad and sling used. There was some ecchymosis over the fracture, which was ordered to be rubbed 
with a stimulating liniment. On August 21st, callus had formed, and the bandages were removed. 
There was shortening of the arm, but no great deformity. He was returned to duty October 
2, 1868. 

CCCCXXI.— ^ccown^ o/ a Case of Fracture of the Clnvicle. By Irving C. Eosse, M. D., Acting 
Assistant Surgeon. 

Private James lieynolds, of Battery A, 3d Artillery, was taken on sick report at Fort Mon- 
roe, Virginia, February 16, 1870, having sustained an oblique fracture near the middle of the left 

* Dr. Bichard J. Levis described bis apparatus for fracture of the clavicle iu the American Journal of the Medical 
SdenceHy Vol. XXAVI, p. 100. It is also figured and commended in Professor Gross's System of Surgery, 4th ed., 1866, Vol. 
I, p. 900. [The attention of medical officers is invited to Specimen 5302, Surgical Series, A. M. M., which demonstrates 
the UMual monies of distortion and deformity in nine uuiteil fractures of the clavicle. — Ed.] 
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clavicle, from indirect violence. There was ranch displacemeut, swelling, and snggillation. The 
indications for keeping the shoulder npward, outward, and backward were fulfilled by placing a 
wedge-shaped pad in the axilla, which was held in position by strings of tape passing around the 
shoulder of the opposite side; a triangular bandage was next applied, the initial end being placed 
on the shoulder of the sound side, and a few turns taken over it and the elbow. The arm was then 
fixed to the side by several more turns arouud the elbow and the body, and the fore-arm was placed 
in a sling. Through the patient's indulgence in frolicking, the fragments, after partial union, were 
twice misplaced. He recovered, and w as returned to duty May 5, 1870. 

CCCCXXII. — RemarliH on a Case of Fracture of the CUmele. By J. P. Kimball, Assistant Surgeon, 
U. S. A. 

Sergeant Samuel Wright, Co. C, 13th Intantry, was admitted to the hospital at Fort Buford, 
Dakota Territory, October 17, 18(59, with a simple fracture of the left clavicle, produced by being 
thrown from a horse, and falling upou his left shoulder. The fracture was oblique, and situated 
near the outer end of the middle third of the clavicle. The sternal fragment overlapped the acro- 
mial about one inch. The patient stated that when about 10 years of age the same clavicle was 
broken in the same place by direct violence, but that no subsequent deformity resulted. He does 
not remember to have received any treatment at that time. The present fracture was treated with 
Hamilton's apparatus.* Union appeared complete on Xoveuiber 9th, twenty-three days after admis- 
sion, and the patient was returned to duty November 13th. The limb was shortened one-quarter of 
an inch, with slight displacement of the outer end of the iuner fragment above the inner end of the 
outer fragment. 



Fractures of the Humerus. — Besides the gunshot fractures and the cases referred 
to in the chapter on operations, special reports of but two cases of fracture of the arna were 
forwarded. Both were instances of compound and comminuted fractures. 

CCCCXXIH. — Remarls on a Case of Compound Fracture of the Humerus. By J. P. Kimball, Assist- 
ant Surgeon, U. S. A. 

Private Anthony Welsh, Company H, 13th Infantry, aged 27 years, was injured October 8, 
1869, about eight miles from Fort Buford, Dakota Territory, by the passage of a heavy Army wagon 
over his left arm, producing a compound fracture of the humerus at its middle third. When first 
seen by the post surgeon, about .an hour after the accident, the lower fragment was found protrud- 
ing through the skin covering the lower portion of the deltoid niuscle, having apparently been 
thrust through after the fracture had taken place by the ill-directed efforts of the persons about 
him. The arm was temporarily put up in splints made from a cracker-box. and the patient was 
taken to the post hospital at Fort Buford. The arm was severely bruised, greatly swollen, and the 
wound bleeding moderately. The next morniug the patient was hot and feverish; pulse 105, full 
and strong ; arm still greatly swollen and discolored. On October 12th, the patient was doing 
well; the febrile excitement had greatly diminished ; the swelling and puffiness of the arm were 
subsiding, and the wound suppurating moderately. The patient continued to do well, and on 
November Gtli the splints were removed ; the wound had healed, and the union of the fracture was 
complete ; there was very slight false anchylosis of the elbow. On November 21, 1869, Welsh was 
returned to duty; the anchylosis of the elbow was completely removed; there was no shortening 
of the arm. 

The next report is interesting as including an instance of rupture of the liver without 
breach of the integument. 



• A figure of "The Author's Apparatus" uiay be found at page 199 of the third edition of Dr. F. H. HamUton's 
Fractical Trealise an Fractures ami JJittlovaUoua, Philadelpliia, 1866. 



134 REPORT OF SURGICAL CASES IK THE ARMY. 

CCCCXXIV. — Account of a Fatal RaUicay Injury, By Elliott Coues, Assistant Surgeon, 
U. S. A. 

Private Robert Mateine, Co. H, 6tU Infimtry, was injured Jit Columbia, South Carolina, on 
December 30, 1867, by a railroad accident. The case terminated fatally in about ten hours. The 
right humerus was fractured a little above the joint, and drawn through the skin. Internal inju- 
ries, however, were the immediate cause of death. On examination, the liver was found lacerated 
in three directions, being completely ruptured into three pieces, which were only held together by 
the peritoneal investment. A great quantity of coagulated blood lay about the parts. The lungs 
were much contused, and many of their smaller vessels ruptured. Singularly enough, no ribs were 
broken. 



Fraclure of the Hadius and Ulna, — iVpart from those cases of injuries of the 
fore-arm which demanded operations, details were given of but two fractures of the radius, 
and one of the ulna. 

CCCCXXV. — Note of a Fracture of the Eadim. By J. H. Baetholf, Assistant Surgeon, U. S. A. 

Private Edward Jamison, Co. A, 11th Infantry, aged 24 years, was admitted to the post 
hospital at Camp Grant, near Richmond, on December 19, 18G7, with simple fracture of the left 
radius at the middle third, caused by falling down a stairway. The fore-arm was placed in a 
supine position, and straight board splints, somewhat wider than the fore-arm, applied, and held 
in place by adhesive straps, near the upper and lower extremities of the splints, the sides being 
left to give a view of the parts. The arm was then put in a sling. On February 10th, the splints 
were removed. There was good union, and free motion without deformity. A slight callus marked 
the seat of the fracture. Patient was returned to duty on February 10, 18G8. 

CCCCXX VI. — Xote of a Fracture of tlie Radim. T. F. Azpell, Assistant Surgeon, U. S. A. 

Private W, Chapman, general service, was injured September 24, 18G8, by falling about seven feet 
from the seat of a wagon truck, which caused a simple fracture of the lower extremity of the left 
radius. He was admitted to the hospital at David's Island, on October 13th; the fractured 
extremities of the radius being ai)proximated, and the hand kept between {pronation and supina- 
tion, a wooden adaptable splint was placed upon the posterior aspect of the fore-arm ; a piece of 
binder's board of the proper size, well dampened and pliable, was placed upon the anterior portion, 
and both kept in position by a roller bandage, which was so adapted as to draw the extremity ot 
the fingers downward, so as to produce extension. Patient recovered without any bad symptoms ; 
the motion of the fore-arm and wrist was perfect, without any deformity. Returned to duty. 

CCCCXXVII.— iV^o^« of a Simple Fracture of the Vbm. By C. C. Gray, Surgeon, U. S. A. 

Private H. Hampton, Co. I, 31st Infantry, aged 19 years, presented himself at surgeon's call, 
at Fort Stevenson, Dakota, on February 10, 1868, with a transverse fracture in the middle of the 
right ulna, the result of a fall against a box, which he had received a few moments before. Pistol- 
shaped splints, cut from a shingle and padded, without an interosseous compress were applied. 
On March 7th, the splints were dispensed with, the limb being still retained in a sling ; occasional 
passive and voluntary motion was prescribed. The patient recovered without any deformity of the 
limb whatever, and was returned to duty on March 21, 18G8. 
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Fractures of the Carpal Phalanges, — A single case is specially reported. 

CCCCXXVIII. — Minute of a Case of Compound Fracture of a Phalaiix. By E. F. Bakee, M. D., 
Acting Assistant Surgeon. 

Private Eli Hubbard, Co. K, 15th Infantry, aged 19 years, on fatigue duty at Cleburne, 
Alabama, May 27, 1868, had his hand crushed by a weight, causing compound comminuted fracture 
of 8e<5ond phalanx of the left middle finger. At the post hospital, the fractured ends of the bone 
were placed in opposition, the wound was closed with sutures, and kept in position by compresses 
and roller bandages. The soldier was returned to duty on June 30, 18C8. 



Fractures of the Lower Extremities. — In regard to the numerous cases of this 
category, special reports were made in fourteen instances, in addition to the reports of 
cases in which operations were practiced. Details were given of four examples of fracture 
of the femur, one of which was believed to be intra-capsular, of one fracture of the 
patella, and of nine fractures of one or both bones of the leg. 

Fractures of the Femur. — Special reports were made of four cases treated by angular 
splints. 

CCCCXXIX. — Mention of a Fracture of the Femur. By E. F. Baker, M. D., Acting Assistant 
Surgeon. 

At Savannah, Georgia, in October, 18G8, Private John Carroll, Co. F, 12th Infantry, while 
laboring under an attack of delirium tremens, leaped from the second story balcony of tbe post 
hospital to the ground, causing a slightly oblique fracture of the right femur, a short distance 
below the great trochanter. The limb was placed in splints, and extension and counter-extension 
made by means of adhesive strips applied to the leg, and a perineal band. The case progressed 
favorably, and in January, 1869, Carroll was transferred to Fort Pulaski. 

CCCCXXX. — Remarl-8 on a Case of Fracture of the Femur. By A. G. Skinner, M. D., Acting 
Assistant Surgeon. 

Private Thomas McCann, Co. A, 42d Infantry, aged 40 years, was brought to the hospital at 
Fort Niagara, New York, September 23, 18G8, having fallen the earlier part of the preceding night, 
while intoxicated, and, being unaole to assist himself, had lain where he fell until morning. On 
examination, the left thigh was found fractured near the small trochanter, but the swelling was so 
immense tbat the exact condition of the bone could not then be determined. The limb was nearly 
two inches shorter than its fellow, with no eversion of the toes. The muscles of the upper portion 
of the thigh were in a state of spasmodic contraction. Two assistants were directed to make 
extension and counter-extension ; as not tbe slightest effect was produced by this force, two otbers 
were directed to aid; for ten minutes this force was continued without eft'ect; two more men were 
then added to the force, when, after a few minutes steady eftbrt, the bone came to its place with 
an audible crepitus, resembling the sound heard in reducing luxations. Impaction of fragments 
had doubtless occurred at the seat of fracture. The limb was placed in an Amesbur}- splint (the 
only one within reach), the thigh piece being lengthened to come firmly to the buttock ; adaptation 
splints were applied, and a roller bandage to embrace the whole limb. During the day, the 
patient recovered from his inebriation, with loss of appetite and sick stomach ; but complained ot 
of very little pain. The limb continued swollen for about a week, when the swelling abated, 
and almost entirely disappeared at the end of the second week. The patient did not complain of 
pain throughout the treatment, except from the occasional chafing of bandages, and being confined in 
one x>osition. The dressings were removed at the end of seven weeks, at which time the bone 
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seemed well united at the seat of fracture, and the x)atient was able to walk on crutches. The 
limb was shortened from one-half to five eighths of an inch. McCann was returned to duty in 
March, 18G9. 

CCCCXXXI.— ^i^^frrt^;/ of a Beport of a Simple Fracivre of the Upper Third of the Right Feniur. By 
E. H. Bowman, M. D., Acting Assistant Surgeon. 

Lieutenant W. E. Sweet, Co. A, 24th Infantry, being thrown from a carriage on April 5, 1870, 
by a mule team running away, had his right femur fractured at the upper part of the middle third. 
He was taken to the post hospital at Fort Bliss, Texas, soon after the accident. The treatment 
consisted in bringing the fractured bones in api)osition, securing by splints and bandages, and 
placing the limb on a double-inclined plane. On the twenty-first day after the injury, I was 
discharged from attendance on the patient. The limb had less than the usual shortening. Drs. 
Marsh and White pronounced the shortening only one inch. The case had a favorable issue, and 
the lieutenant was returned to duty on July 11, 1870. 

CCCCXXXII. — Account of a Fracture of the Femur ^ supposed to he ivithin the Capsule. By iBViNGr 
C. RossE, M. D., Acting Assistant Surgeon. 

About July, 1870, my professional attention was called to a female child of six years, an 
inmate of the laundress's quarters at Fort Monroe, Virginia, whom I at first believed, from the 
history given by its parents, to be suftering from infantile paralysis. Having the patient stripped, 
my attention was called by George E. Cooper, Surgeon, U. S. A., to the peculiar everted position 
of the right foot, and the inability to place it on the floor. Manipulation of the limb was exceed- 
ingly painful, and further examination revealing crepitus in the femur, fracture within the capsule 
was diagnosed. A fracture-bed was at once improvised; the limb was placed on a pillow, and 
extension produced by means of a weight of several pounds suspended over a i^ulley by a cord, 
which was attached to the leg by broad bands of adhesive plaster. This mode of extension not 
being satisfactory, and productive of much discomfort to the little patient, I was induced to aban- 
don it after a few days and to try the anterior wire splint with suspension. An appropriate one was 
made and applied, care being taken to bandage it firmly around the body, and to preserve the 
obliquity of the suspending cord. The remainder of the treatment was conducted on the principles 
peculiar to fractures in general. Although this case did not get the attention I desired, owing to 
the carele^^sness and indifterence of the mother, yet recovery, after a reasonable time, was com- 
plete. On May 10, 1871, Charles Smart, Assistant Surgeon, U. S. A., writes that he found a 
perceptible shortening in the limb of one-fourth of an inch, but not enough to give any halt in the 
gait. 



Fractures of the Patella. — A single case was specially reported. The cause of injury 
was not mentioned, nor was the direction of the fracture described. It is hoped that 
hereafter medical officers will note such particulars in their reports.* 

CCCCXXXIII.— 2<*e/>(>rf of a Case of Fracture of the Patella. By W. Craig, M, D., Acting Assistant 
Surgeon. 

Private George Johnson, Co. A, 40th Infantry, aged 24 years, received a fracture of the patella 
of the left leg on April 2, 18G7. He was admitted to the post hospital at Fort Caswell, North 
Carolina, on the 4th. The fragments were retained in close apposition by means of adhesive strips. 
He was disc4iarged June 17, 1808. 



* Ottieers tan consult, in the Army Medical Mnseuni, an excellent series oF fractures of the patella united by bony 
or by ligamentous union. The are numbered 5:153, 5354, 5:^55, 5364, 541.3, 5414, 5415, Svrffical Series.— Et). 
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Frachires of the Leg. — Nine special reports come under this class. In four cases 
the tibia and fibula were fractured, in five the tibia only. 

CCCCXXXIV.— 2^warJt« on a Case of Fracture of the Tibia. By G. S. Rose, Assistant Surgeon, 
U. S. A. 

Private Ira V. Beam, Co. B, 29th Infantry, aged 26 years, was riding on a box-car on Septem- 
ber 28, 1868, when the car rolled over an embankment. His leg was caught under a large box of 
freight and crushed, causing a compound fracture. He was taken to the post hospital at Camp 
Schofield, Lynchburg, Virginia. The external wound was not large; the soft parts were not greatly 
destroyed. The wound was situated just over the spine of the tibia, about its middle and to the 
inner side. The leg was bandaged and a small splint applied along its outer side, the wound 
having been left exposed so as to have constant and ready application of carbolic acid, with which 
the limb was dressed. The patient made a good recovery, and on December 3, 1868, was reported 
as entirely well, walking without the aid of crutches. The limb was not shortened. 

CCOCXXXV. — }rention of a Case of Fracture of the Tibia. By F. M£iLOHA.M, Assistant Surgeon, 
U. S. A. 

Private William Janke, Co. K, 9th Infantry, met with a simple oblique fracture in the lower 
third of the right tibia at Omaha Barracks, Nebraska, on January 15, 1871. The injury was 
treated with immovable plaster splints. The patient made a good rccx)very. There was but little 
deformity, and no perceptible shortening. 

CCCCXXXVI.— ^ofe on a Case of Fracture of tlie Tibia. By W. H. Elbeidge, M. D., Acting 
Assistant Surgeon. 

Private Thomas Pomfort, Co. H, 5th Cavalry, received on January 7, 1868, a kick from a 
horse, causing a fracture of the tibia four inches below the knee. He was admitted to the post hos- 
pital at Aiken, South Carolina, where a fragment of the tibia, three quarters of an inch in diameter, 
was removed by Assistant Surgeon A. C. Girard, U. S. A., and Acting Assistant Surgeon T. M. 
'Stuart. On March 20th, Smith's anterior splint was applied to the limb. This man was returned 
to duty in September, 1868. 

CCCCXXXVII. — Remarks on a Case of Fracture of the Tibia. By J. J. Pueoell, M. D., Acting 
Assistant Surgeon. 

Private Henry Noyes, Co. H, 1st Artillery, aged 21 years, was admitted to the hospital at 
Fort Schuyler, New York Harbor, on September 26, 1867, with a simple fracture at the junction of 
the middle and lower thirds of the right tibia, cansed by the falling of a gun-carriage upon it that 
morning. The fracture was nearly transverse, and was set without difficulty and placed in a frac- 
ture-box, the ends remaining in apposition. The case progressed favorably, and on January 21, 
1868, he was returned to duty, at which time he had entirely recovered. Upon careful measure- 
ment no iMjrceptible shortening could be discovered, and there was but slight deformity at the seat 
of fracture. 

CCCCXXXVIII. — Note relative to a Case of Fracture of the Tibia and Fibula. By J. Saunders, 
M. D., Acting Assistant Surgeon. 

Piivate Thomas Pumphrey, Co. E, 6th Cavalry, aged 21 years, was admitted to the post hos- 
pital at Pilot Grove, Texas, December 15, 1868, with a compound fracture of the left tibia and 
fibula at junction of middle and lower thirds. The tibia projected through the integument and 
was covered with mud. The limb was placed in a Butchei-'s box, and carbolic acid lotions were 
applied. On December 31st the case was progressing finely. He was admitted to the hospital at 
Greennlle, Texas, convalescent, on April 12, 1869 j and was discharged the service April 20, 1869, 
bis term of service having expired. 
18 
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CCCCXXXIX.— Mention of a Case of Fracture of the Leg. By W. E. Day, M. D., Acting Assistant 
Surgeon. 

Private George Scott, Co. M, 3(1 Artillery, aged 21 years, sustained June 26, 1869, a com- 
pound fracture of the tibia and fibula of the right leg, by a blow from a lever of a capstan. He 
was admitted to the post hospital at Fort Jefferson the same day. Cold water and simple dress- 
ings were applied. He was discharged from service March 5, 1870, on surgeon's certificate of 

disability, " by reason of shortening of the right leg.'' 

• 

CCCCXL. — Mention of two Cases of Fracture of the Leg^ successfully treated by Smithes Anterior 
Splint. By iRvma C. Rosse, M. D., Acting Assistant Surgeon. 

Case 1. — On March 17, 1868, 1 was requested to see a Mexican vaquero who had broken his 
right leg in attempting to lasso a wild ox near Point Isabel, Texas. The animal had thrown the 
horse by means of a lariat made fast to the saddle, and both bones of the rider's leg were crushed 
by the fall. An anterior suspension wire splint was applied a few hours after the reception of the 
injury. Several days subsequently, the friends of the patient desired to take him to his home, a 
ranche distant about twelve miles. Without seeking medical advice they caused him to make this 
journey on a mustang pony, the Rio Grande River being crossed on the route. Strange to say, 
be suffered but little inconvenience from the ride, and made a good recovery in about six weeks. 
The patient was a young man accustomed to a diet of beef, beans (frijoles), and maize, and pos- 
sessed the physique common to persons of his vocation. 

Case 2. — John Wilson, aged about 50 years, mate of the brig "Peerless,'' bound to Rio Janiero, 
had both bones of his right leg broken by getting caught in the cable whilst letting go anchor 
in Hampton Roads on April 30, 1869. He was brought ashore at Fort Monroe, Virginia, and 
when seen was much depressed. The fragments of bone were properly adjusted, and Smith's ante- 
rior splint was applied to the injured member. Shortly afterward the patient was sent to his home 
in Baltimore, from which place he advised me of his successful recovery and return to his ordinary 
avocation. 

CCCCXLl.r-'Eemarl's on a Case of Fracture of the Tibia. By John I. Hulse, M. D., Acting Assist- 
ant Surgeon. 

Private Louis Wilson, Co. F, 4th Cavalry, on April 16, 1868, while driving a quarter- 
master's team, on the road to Fort McKavett, Texas, being intoxicated and reeling to one side, 
was thrown from his seat by a wild mule, both wheesls of the wagon going over both legs, bruising 
the left leg, and producing a compound comminuted fracture of the right tibia, just above the 
ankle-joint. He was brought to Fort Mason, Texas, a distance of sixteen miles, in an ambulance, 
and his injuries treated with simple dressings, the fractured leg being placed on a padded board, 
having a slight elevation. Inflammation soon subsided, and on the 27th instant ho was returned 
to his command, with good prospect of complete recovery, and the following month returned to 
duty. 

Seven of these fractures of the leg were compound, and two were simple. All the 
patients recovered without much deformity except two, who were discharged for disability. 
Treatment by some form of suspensory apparatus appears to be generally preferred by the 
medical oflBcers. 
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Dislocations. — Six hundred and twenty-five caaee of luxation of joints appear upon 
the returns for the oeriod covered by this report ; but special histories were forwarded in 
a few instances only. 

Didocati(ms of the Vertebrce. — Histories of two fatal cases of luxation of the cervical 
vertebrsc were received. 



CCCCXLII. — Memorandum of a Cme of Luxation of ike Atlas on the Axis, By J. K. Walsh, M, 
D., Acting Assistaut Surgeon. 

LieDtenant Justiaian Alman, Troop I, 4tli Cavalry, was killeil March 17, 1868, in a collision 
between tlie boat in which he was returning to toi^n ^Jefferson, Texa^) and the steamboat J. M. 
Sharpe. He was struck by the paddles of the wheel and carried under. His body was once thi-own to 
the surface by the eddies of the wat«r, and then sank. Every eS'ort was made to secure his remaius, 
bnt without avail, nntil the sixth day after the disaster, when the body, in a very advanced stage 
of decomposition, rose to the surface. The remaius were buried the following day, in the Hebrew 
Cemetery, in couipliance with the wish of his family. An autopsy revealed a dislocation of the 
atlas upon the second cervical vertebra, with rupture of the transverse ligament, and the odontoid 
process impinging upon the spinal marrow. 

CCCCXLIII. — Report on a Dislocation of the Fifth Cervical Vertebra. By C. C. Geat, Assistan t 
Surgeon, U. S. A. 

On the morning of February 10, 1866, I wag called to see Private John F -— , Co. B, 3d 
Infantry, who was reported badly hurt by a fall, I found the patient, u muscular, powerful, Ger- 
man, aged 35, laying upon a table in the company kitehou ; face pale, respira- 
tion sighing; pulse slow and full. It appeared that about ten minutes before 
he bad invited the bystanders to witness a gymnastic feat. A few yards away 
the ground was thickly littered with short straw which had been emptied from 
bed.sacks. Starting toward this straw he ran a few steps and bounding two or 
three feet into the air, attempted to throw a somersault without touching hands 
or head. Although accustomed to perform this exploit, he from some cause 
failed upon this occasion ; instead of alighting npon his feet, his head struck the 
earth, and be rolled over upon his side and lay motionless. As he did not arise 
bis comrades approached and found him in the condition before mentioned. 
Upon examination, I found that sensation and power of motion were alike 
wanting from the neck downward. The walls of the chest were motionless 
and respiration was effected by the diaphragm alone. He was unable to raise 
his head, but moved it freely from side to side. In attempting to examine the 
neck, it was necessary to lift the liead from the table, which movement caused tho flnii npou the fminh 
so much distress that I was obliged to desist. I however discovered, as cmksi vertebra, s/wc 
I thought, a slight bnt unusual depression immediately below the spinous pro- 
cess of the fourth or fifth cervical vertebm. The patient was conveyed to the regimental hospital 
and placed upon a hard mattress, all pillows having been removed. Assistant Surgeon S. H. Hor- 
ner, U. S. A., was called in consultation, and we endeavored to ascertain the natnie and extent of 
the injury. By carefully supporting the head, the patient was turned partially uikju his side and a 
clear view of the posterior parts of the neck obtained. The examination was very unsatisfactory, 
for so thick were the layers of muscle and fat that tho usual landmarks, the spinous processes, 
were confused, and wo were unable to arrive at a positive diagnosis. It was clear, however, that 
there was an abnormal gap or depression between the spinous processes of the fourth and fltth or 
fifth and sixth cervical vertebnc; that pressure at this point of depres-siou gave slight pain ; that 
there was an absence of crepitus, and that the movements of the head upon the atlas, and of the 
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atlas upon the axis, were such as to prove that these articulations were not involved. Respiration 
indicated that the lesion, whatever its nature, was below the origin of the phrenic nerve, while the 
total paralysis of the upper extremities could not be explained upon any other theory than that of 
injnr}^ hipjher than the origin of the brachial plexus. It was further agreed that we were not likely 
to benefit the patient by attempting to rectify a distortion concerning the nature of which we were 
ignorant. From this time forth he was accordingly undisturbed. My function consisted in direct- 
ing such small attentions as were possible in the case, and in watching the process of dying. He 
lay perfectly supine, breathing by the diaphragm, suffered no pain, and was able to swallow small 
quantities of fluids. His pulse, which immediately after the accident had been 78, in two hours had 
fallen to 72. Respiration 20 per minute. In the evening about three ounces of turbid urine was 
drawn oft* by the catheter. He sank gradually, dying at 6 A. M. on February 12, forty- four hours 
after the recei)tion of the injury. An autopsy was made five hours after death ; the rigor mortis- 
was imperfectly established ; suggillation general over posterior portions of body; ulceration had 
already commenced over saerum. The lower and back part of the neck exhibited slight tumefac- 
tion, yet sufficient to obliterate the depression which had been felt during life. The whole of the 
cervical portion of the spinal column was exposed by dissection, revealing a dislocation backward 
of the fifth vertebra. Both the superior articulating processes of this bone looked directly back- 
ward, and its bifid spinous process was astride of, and locked fast upon, the neck of the spinous 
process of the sixth cervical vertebra. So perfect was this impaction or locking that the spinous 
processes of the fifth and sixth vertebrae could only be felt as one until after all the soft tissues 
covering them had been dissected away. The luxation \vas " symmetrical " in respect to lateral 
displacement. Of course there was a wide interv^al, one and a half inches, between the spines of 
the fourth and fifth vertebra?, which interval contributed the depression felt upon the first examina- 
tion of the patient. There was no frjicture of the body, pedicles or lamiuaj of the displaced bone, 
but on the right side a portion of the anti^rior tubercle of the transverse process had snapped oft'. 
The tip of the left division of the spinous process of the third cervical vertebra was separated, 
possibly in the dissection. The subflavian and capsular ligaments between the fourth and fifth 
vertebrie had given way, fis had also the attachment of the ligamentum nuchae to these bones. 
The anterior and posterior common ligaments were not ruptured. There was a slight extravasa- 
tion of blood external to the sheath of the spinal marrow and a considerable quantity between the 
sheath and the cord. The upper and posterior edge of the fifth cervical vertebra encroached to 
such an extent upon the spinal canal, that the cord at this point was bent at an abrupt angle, and 
its anteroposterior diameter reduced more than half. The meninges of the cord were not torn nor 
was the cord itself lacerated, which may perhaps be accounted for by the fact that the wide sepa- 
ration of the bones allowed it to bulge out posteriorly and thus escape fracture. The lungs were 
generally congested, the left more than the right. The posterior portions were especially 
engorged; crepitation was nowhere entirely absent. The heart was slightly hypertrophied and all of 
its cavities empty. The cervical portion of the spinal column was removed entire; the luxation unre- 
duced. Indeed, I failed in my attempt to reduce it, and that after the bones w ere removed from the 
body and were held together by nothing save their ligamentous attachments and the interlocking 
mentioned before. The specimen, a ligamentous preparation of the first six cervical vertebrae, was 
forwarded to the Army Medical Museum and is represented in the wood-cut.* 



I}i8locaiion of the Clavicle. — One instance of this rare accident is reported : 

CCCCXLiy. — RemarJcs relative to a Subluxation of the Sternal Extremity of the Clavicle. By G. 
McC. Miller, Assistant Surgeon, U. S. A. 

Sergeant William Dow, Co. D, 5th Infantry, was thrown from a mule, while hunting antelope, 
near Fort Reynolds, Colorado Territory, on January 3, 1869, striking the ground with the poijit 
of his right shoulder. On his return to the fort I examined the injiuy, and found a sublux- 

* I)r, Ciray has already pul>li8liccl this abBtract iu the Amerivan Journal of the Medical iScUmccftf Vol. LI, p. ^09. 
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ation forward of the sternal extremity of the right clavicle, the end of the bone being advanced 
aboat the one-sixth of an inch beyond its proper level. He complained of pain at the seat of 
injury, and there was some tumefaction, as well as tenderness on pressure. I reduced the displaced 
bone, and applied Fox's apparatus for fractured clavicle. Compresses were also placed over the 
seat of injury. The apparatus, which was made of stout materials, so long as it was worn and 
kept moderately tight, maintained the bone in place admii-ably well, but when it was removed, or 
became slack, the bone was again displaced. He wore the apparatus until February 28th, a period 
of two months, when I removed it, and finding that no improvement had taken place, I omitted 
its further use, believing that if an apparatus does no good for two months after the injury, a 
reposition of the displaced bone is not to be anticix)ated. The unsuccessful result of treatment in 
this case accords with the experience of the best surgeons. Nevertheless, the patient will most 
probably have a very useful arm, as, according to the best authorities, the functions of the limb 
in these injuries are but slightly impaired. The ultimate result will be made known at a future 
time. 

Dislocations at the Shoulder. — Since the general adoption of the methods of reduc- 
tion by manipulations under anaesthesia, cases of this class have seldom presented 
diflBculties, unless complicated by fracture, or unless the attempt to reduce was too long 
postponed. Though the accident was common enough, especially in the cavalry, the 
particulars were rarely reported. 

CCCCXLV. — Report of a Case of Irreducible Luxation of iJie Head of the Humerus. By W. B 
Lyon, M. D., Acting Assistant Surgeon. 

Private Edward Logan, Co. H, 38th Infantrj'^, was admitted to the post hospital at Fort 
McKae, New Mexico, on July 31, 1868, having dislocated his right humerus into the axilla, by 
falling from the tongue of an Army wagon on July 1st ; at the same time he received severe flesh 
wounds on the head and face from mule kicks. No attempt had been made at reduction. On 
August 2d, he was placed under chloroform, and manipulation and extension employed for two 
hours without success. Another attempt was made on the 13th with pulleys, and persisted in for 
two hours, with the same result. He was discharged for disability November 27, 18G8. 

CCCCXLVI. — Note relative to a Dislocation at the Shoulder-joint By W. S. Adams, M. D., Acting 
Assistant Surgeon. 

Private Thomas Ford, 5th Cavalry, aged 27 years, while wrestling with a comrade at Mor- 
gantown. North Carolina, on September 15, 18G7, had his left arm dislocated, the head of the 
humerus being thrown downward and forward beneath the pectoral muscles. The dislocation was 
reduced by manipulation (Reed's method), and the joint was supported by a figure-of-eight bandage. 
On October 1st the patient was returned to duty, with good use of the limb. 

Dislocations at the Elbow. — Of the nine varieties of luxations of the ulna and 
radius upon the humerus, a special report of one only was given ; a case of complete 
luxation backward of the bones of the fore-arm. 

CCCCXLVII. — Extract from the Monthly Report from Doicner^s Station^ Kansas^ for January^ 1868. 
By L. Y. LoRiNG, Assist^int Surgeon, U. S. A. 

The case of dislocation entered on the report was that of a soldier of Co. E, 5th Infantry, and 
was one of displacement of the elbow of the right arm, in which the ulna and radius were thrown 
backward upon the posterior surface of the humerus, producing a characteristic deformity, easy 
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of diagnosis. The luxation was caused by a large stick of wood striking the humerus upon its 
posterior and outer aspect, and thus, in reality, throwing the humerus forward upon the ulna and 
radius. The patient was placed in a recumbent position upon the floor, and anaesthetized by 
means of equal parts of chloroform and ether. A guy of strong material, having a loop, was 
atta<ihed just above the wrist of the aft'ected arm, and the loop was passed around my neck and 
shoulders, thus increasing the power of extension. Counter-extension was produced by placing 
my heel in the bend of the arm, and thus also furnishing a fulcrum over which the forearm was 
bent, when the bones began to yield by extenjsion. Reduction by this mode was soon accomplished. 
Bandages carefully applied over splints, and the usual antiphlogistic remedies and evaporating 
lotions were resorted to. Passive motion, the swelling having diminished, was also resorted to, in 
order to i^revent anchylosis. The man was returned to duty in February, 1868. 

Dislocations at the Wrist. — A single special report on this subject furnishes an 
additional fact for those surgeons who do not share Dupuytren^s incredulity as to luxa- 
tions at the wrist, without concomitant fracture of the radius. 

CCCCXLVllI.— 0» a Case of Dislomtion of the Wrist. By D. F. Damour, M. D., Acting Assistant 
Surgeon. 

Private Joseph M. Choate, Troop B, 1st Cavalry, aged 23 years, while acting in the capacity 
of teamster, was injured by falling from one of the wheel mules while the animals were stamped- 
ing, dislocating his left wrist. The carpus was displaced backward, and the lower end of the 
radius and ulna toward the palmar surface ; the pisiform bone was also displaced. He was admitted 
to the hospital at Camp McGarry, Nevada, and the dislocation reduced at the time, and treated 
by applying splints and bandages, which were continued to October 1, 1867, without producing 
the desired result. The carpal bones were displaced on the dorsal surface, on the removal of 
the splints and roller, the same as before, and the joint remained loose and flabby. The soldier 
was returned to light duty on October 1st, but, on the 7th, readmitted to hospital, and, on ^N^ovember 
17th, the splints and roller were reapplied, with a view of giving support and ease to the injured 
parts. He was discharged from service March 20, 1868^ at which time it wa.s believed he could not 
regain the use of his left hand. 

Dislocations of the Metacarpals, — The rarity of luxations of the last four meta- 
carpals, the cases observed by Bourguet, Blandin, and Roux, being cited by authors as 
altogether exceptional, adds to the interest of the following abstract : 

CCCCXLIX. — Mention of a Dislocation of the Second Metacarpal Bone. By J. F. Head, Surgeon, 
U. S. A. 

At West Point, New York, in the beginning of April, 1868, Charles Conway, corporal. Ord- 
nance Department, was holding a drill in his right hand for another man to strike, when, sud- 
denly, the hammerhead flew oft', and struck a glancing blow on tbe back of his hand. Although the 
hand was covered with a thick buckskin mitten, it was rendered helpless by the blow ; and on 
taking off the mitten, he noticed an irregularity in its appearance. I saw him about half an hour 
after the accident, when there was, already, some swelling, but not sufficient to conceal a marked 
depression on the back of the hand, over the carpal end of the second mehicarpal bone. The bone 
was felt running down toward the palm, and with its base on a lower level than the next bone. 
It was fixed in this position, and no crepitus could be detected. As there was, evidently, a dislo- 
cation, I attempted to reduce it by making extension from the finger, and at the same time pressing, 
with my thumb in the palm of the hand, against the base of the metacarpal bone. It almost imme- 
diately, and with a snap, returned to its proper place. I then bandaged the hand, with a ball of 
tow in the palm. The swelling gradually disappeared, and on April 13, 1808, the man was retiunied 
to duty. 
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Dislocations at the Hip. — Of dislocations of the lower extremity, only one case 
was reported in detail, or by name. This was a case of luxation at the hip, in which the 
difficulty of reduction was increased by the inevitable delay in procuring surgical aid. 

CCCCL. — Note relative to a Case of Luxation at the Hip. By L. E. Holmijs, M. D., Acting 
Assistant Surgeon. 

Private Edward HoUen, Co. K, 23d Infantry, aged 24 years, was admitted to the hospital at 
Camp Logan, Oregon, in February, 1868. His right hip-joint was dislocated upward and back- 
ward on the dorsum of the ilium. The injury was received while travelling on snow shoes, from 
Canon City to Soda Springs, February 6, 1868, and the patient had been lying six days in a private 
hospital at Caiion City. The limb became slightly swollen. On February 13th, the dislocation 
was reduced by puUies, after several unsuccessful attempts by manipulation. A splint was placed 
upon the outside of the limb, covering the joint, and bandaged closely. Slight inflammation of the 
joint and ligaments followed. The patient was discharged the service August 17, 1868, on account 
of lameness of a permanent character. 
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ARROW WOUNDS. 



The illustrious Baron Percy was wont to declare* that military surgery had its origin 
in the treatment of wounds inflicted by darts and arrows, and used to quote his favorite 
poetf in behalf of his belief, and to cite Chiron, and Machaon's patients, Menelaus and 
Philoctetcs, and Eurypiles treated by Patroclus. He was even tempted to believe, with 
SextuSjJ that the name larfwt;^ medicus, was derived from iiiq^ which anciently signified 
sagitta, and that the earliest function of our surgical predecessors was the extraction 
of arrows and darts. An instrument called helulcum, from piXoq^ telum, a dart, was 
invented during the long Peloponnesian war (B. C. 431, 405). It was a rude pincers 
or extracting forceps, and was used by Hippocrates in the many campaigns in which 
he served. His immediate successor. Diodes, invented a complicated instrument for 
extracting foreign bodies, called graphiscos, and consisting of a canula with hooks. || It 
was not until the wars of Augustus that Heras of Cappadocia designed the famous duck- 
bill forceps, which, with every conceivable modification, has continued in use to our time. 
Celsus § instructs us that, in extracting arrow-heads, the entrance wound should be dilated, 
the barb of the arrow-head crushed by strong pliers, or protected between the grooves of 
a split reed, and thus withdrawn without laceration of the soft parts. Paulus ^gineta ^ 
also treated fully of arrow-wounds, and described an atracton used in his day to remove 
firmly impacted arrows. Albucasis and the Arabian school did little or nothing toward 
advancing our knowledge of the means of extracting foreign bodies. After the fourteenth 
century the attention of surgeons was directed to wounds from projectiles impelled by 
gunpowder. Yet the use of bows and arrows in warfare continued, and we find Par^ 
treating of this class of injuries with the sovereign good sense that characterized all he 
wrote. As the use of fire-arms became prevalent, the literature of arrow-wounds became 
meagre, and the subject is now rarely referred to in systematic works. The considerable 
number of cases reported by our medical officers possess therefore the greater interest. 

Multiple Arrow -Wounds. — Dr. Bill, who has printed an interesting essay** on this 
subject, remarking upon the rapidity with which the American Indians discharge their 
arrows, states that it is exceptional to meet with a single wound ; that if one arrow takes 
effect it is immediately followed by two or more others. Of the seven following cases, 
six were fatal : 

CCCCLI. — Report of a Case of Three Wounds from Arrows. By C. C. Gray, Surgeon, U. S. A. 

Private William Imbler, Co. H, 31st Infantry, while a few hundred yards from camp, at Fort 
Stevenson, Dakota Territory, on October 10, 1867, was severely wounded by Indian arrows, one of 



* Manacl cln Chirurgieii d'Armdo, p. 4. || See Audrea della Croce, Lib. 7, p. 173 ; Venet. 1574. 

t Homer, Iliad, Book XI. $ Celsus, De Mediciua, Lib. VII, cap. V. 

t Sextus, Advere. Math., Lib. I, cap. 2. IF Paulus ^gineta, De re Medica, Lib. VI, cap. 88. 

*" Bill, American Jourual of the Medical Sciences, Vol. XLIV, p. 365. 
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which was extracted at the an<?le of the jaw, after it liad entered above tlie left scapula and trans- 
fixed the left posterior triang:le of the neck. A second passed through the fleshy portion of the 
right forearm; and a third pierced the ulnar side of the left forearm near the elbow-joint, and, 
becoming twisted and wedi^ed in the interosseoas space, severely lacerated the tissues. With 
some difficulty the distorted head of this arrow was pushed downward and extracted near the 
wrist. The wounds were treated with simple dressings. Save partial i)araly8is of the left hand? 
the patient did well. 

CCCCLII. — Report of Death from Multiple ^Yound8, most of which were from Arrows. By W. II, 
Smith, M. D., Acting Assistant Surgeon. 

Private Robert Nix, Co. G, 14th Infantry, was wounded near Camp Lincoln, Arizona Territory, 
in October, 18G8. He received a gunshot flesh-wound in the upper portion of left arm; a slight 
cut from an arrow in the left ear ; two flesh-wounds from arrows, from one pf which the haemor- 
rhage was profuse; two arrow wounds in the right knee, the synovial membrane having been 
penetrated, but no bones broken ; one gunshot wound in the right elbow, but not throngh the 
joint; and another through the metacarpal bone of the third finger of the right hand. Dnring 
the eight hours following, while being conveyed to camp, he became very weak from loss of 
blood, and riding part of the time on a horse with a comrade, and the remainder in a Government 
team. He suddenly died the next morning. Decided symptoms of fatty degeneration, with dilata- 
tion and hypertrophy of heai't-, had been previously observed. 

CCCCLIII. — Note of a Case of Multiple Arrow -YVounds. By R. B. HiTZ, M. D., Acting Assistant 
Surgeon. 

Private Constand Queswelle, Co. E, I3th Infantry, aged 26 years, received May 24, 1808, while 
on herding duty about half a mile from Camp Reeve, Mont<ana Territory, seven arrow-wounds. 
One arrow entered the cavity, through the eighth dorsal vertebra, and one throngh the ninth; 
three passed through the fore-arm, one between the fifth and sixth ribs on the right side, and one 
through the palmer surface of the right hantl. Death was apparently instantaneous. 

CCCCLIV. — Report of a Case of Death from Arrow -Wounds, By G. L. Poeter, Assistant Snr- 
geon, U. S. A. 

Nat. Crabtree, a citizen, aged 38 years, while looking for his cattle, April 24, 1808, was shot 
by Indians, receiving nine arrow-wounds; one in the post gluteal region, one in the left lung, one 
in the abdomen, one penetrating the humerus, one in the hand, one in the testicle, one in the back 
to the left of the dorsal vertebra, one in the bladder, and a glance-shot ^\ii inches long below the 
ninth rib. He was admitted to the post hospital at Camp Cooke, Montana Territory. Some of 
the arrows had been removed by his friends, and five, including the one in the gluteal region, 
which had penetrated ten and a half inches, were taken out at the post. The man died a few 
hours after admission to hospital. 

CCCCLV. — Report of a RemarMhle Case of Arrow- Wounds, By J. H. Peabody, M. D., Late 
Surgeon, U. S. V. 

Private George Osborn, of Troop D, 2d Nebraska Cavalry, was wounded by arrows in a skirm- 
ish with Indians near Pawnee Reserve, Nebraska, on June 23, 1803. Eight arrows entered at dif- 
ferent parts of his body, and were all extracted except the head of one, which had entered at the 
outer and lower margin of the right scapula, and had passed upward and inward through the upper 
lobe of the right lung, or trachea. Ilaimorrhage at this time was so great that all hope of recovery 
was abandoned. The patient, however, rallied, but continued to sutter great pain upon swallowing 
or coughing, and occasionally spit blood. In Jnly, 1800, more than three years subsequent to 
the receipt of the injnry, he called at the office of Dr. J. II. Peabody, to undergo an examination, 
with a view of applying for a i)ension, stating that his health wa« much affected from the presence 
of the arrow-head. He was much Emaciated, and exi)ressed himself tired of life. Upon probing 
19* 
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tliroiigli a small fistulous opening just above the superior end of the sternum, the point of the arrow 
was found resting against the bone, about an inch and a half below, the head lying flat against the 
trachea and <i»sophagus, with the carotid artery, jugular vein, and nerves overlying. After some 
little difficulty, the point of the arrow was raised above the sternum, and it was extracted without 
the loss of an ounce of blood, the edge grating against the sheath of the innominata artery during 

the operation. The missile measured an inch at tUe base, and 
was four inches long, (Fia. 22.) Its form is shown in the 
annexed wood cut, nearly, but not accurately, of half the natural 
size. The patient, appearing highly gratifi.ed at the result, rode 
, , , , , to his home. His health underwent a remarkable improvement, 

Fifi. 22. Iron arrow-head extracted from the i i • i 11 

ciieat. Spec. 5642, Sect. I. A. M. M. aud in Jauuary, 1809, the operator reported him i)erfectly well. 

CCCCLVI. — Report of a Case in tchich the Patient received Five Arrow- Wounds^ and was Scalped. 
By S. M. HoRTON, Assistant Surgeon, U. S. A. 

Private Patrick D. Smith, of Co. H, 18th Infantry, was attacked about six miles from Fort 
Philip Kearney, Dakota Territory, on the evening of September 26, 1866, by three Indians, who 
inflicted five arrow-wounds, aud removed part of his scalp. On the next morning he was seen by 
two physicians. Two of the arrows still remained in his body — one in the right side below the 
region of the kidney ; the other had pierced the cartilage at the junction of the first rib with the 
sternum, inflicting a wound three inches in depth. The arrows were extracted, the wound dressed, 
and the patient supported until 10 o'clock the next morning, September 28th, when he expired. 
At the autopsy it was found that the wound in his chest had been the cause of death. The arrow 
had cut the edge of the right lung, and had inflicted a slight wound, one-eighth of an inch in length, 
in the descending vena cava. The right lung and surround jug tissues were considerably infiltrated 
with blood, and a large amount of coagulum was found in the cavity of the thorax. 

CCCCLVII. — Account of a Case of Fatul ^Younds from Arrows. By C. S. De Graw, Assistant 
Surgeon, U. S. A. 

Private James Spillman, Troop B, 7th Cavalry, aged 22 years, was wounded on the morning 
of June 12, 1867, about a mile from Fort Dodge, Kansas, by a party of Kiowa Indians, who made 
a dash upon the herd of horses he was guarding, and inflicted three arrow- wounds : The first in the 
right shoulder ; the second in the right side, the arrow glancing from a rib, and making a wound 
similar to a stitch, about three inches in length ; and the third through the right lumbar region, 
penetratmg the abdominal cavity to a depth of about eight inches or more. The arrow causing 
the wound in the side was removed by cutting the arrow in two, and then drawing out the i)arts. 
The arrow in the lumbar region was removed with great difficulty. The wound being enlarged, 
two fingers were inserted on either side of the shaft until the base of the iron head was reached, 
the fingers thus inserted serving ^^ a guide and as a protection to the parts, when, traction being 
iTiade, the arrow was withdrawn. This latter wound proved mortal, the man dying the next day 
about 3 o'clock, P. M. His true name was Wise, of Washington. No postmortem. The two 
arrows removed were contributed to the Army Medical Museum, aud are numbered 5651 in the 
Surgical Section. 



Arrow- Wounds of the Head and Neck, — Special reports of eight cases were received, 
In five, the cranial cavity was penetrated, and four of the patients perished. 

CilCQlNllL—Report of an Arrow-Wound of tlie Skull. By C. C. Gray, Surgeon, U. S. A. 

Private John Krumholz, of Co. II, 22d Infantry, was accidentally wounded at Fort Sully, 
Dakota, on June 3, 1869, by an arrow, which, entering at the outer canthus of the left eye, 
penetrated the skull to the extent of two inches, and is supposed to have passed between the 
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skull and dura mater. Bciug admitted to lio»pital on the aame day, he was chloraformed, and 
au operation foi' cstnictiou was iinmGdiat«ly performed. This consisted in sawing uearly throngh 
the skull with a Key's saw, in close proximity to the arrow. The condition of the injurud parts 
was healthy at the time of operation, and the patient's constitutional state was good. The treat- 
ment consisted in rest, low diet, elevation of the head, cold applications, and saline cathartics. 
Kecovery was rapid, and he returned to duty on June 7, 1SG9. 

CCCCLIX. — Extracts from Reports of Sick and Wounded at Fort McDoxcell, Arizona Territory. 
April and May, 1860. By Charles Smart, Asslstitnt Surgeon, U. S. A. 

Private Andrew Snowdon, Co. B, M Battalion, 14th Infantry, was oue of a party surprised by 
Apaches, Marcli 22, 1808, while en route from Maricopa Wells to Fort Goodwin. He was struck 
on the back of the head by an arrow, which penetrated his skull. It is said that he was nine 
days in traveling to Maricopa Wells from the place where he was wouuded. On his arrival there 
he is stated to have been weak and fatigued, but with his intelligence unimpaired. He believed 
the arrowhead to be within the cranium, as in pulling on the shaft after the reception of the 
injury, nothing but the shaft came away. On or about the 10th or 12th of April, he lost his 
appetite, felt coosiderable nausea, and appeared to those around somewhat dull and stupid. He 
rapidly grew worse, so that it was considered advisible to send bim to the post for treatment. He 
was placed on a hay wagon, and made the journey to Salt Kiver on that conveyance — a distance of 
thirty miles. At this time I was notiiied concerning the case, and instructed to proceed to Salt 
River with our ambulance for him. I found bim with a full pulse, slow, and somewhat hard ; his 
mental faculties much clouded ; bearing distinctly, and giving answer to every question, although 
the auswer seldom contained the information desired. Ho tried to remember his name, but could 
not. He was troubled with a very persistent vomiting. On April 10th, he was received into the 
post hospital ; an active cathartic was administered, his head shaved, and cold dressings applied- 
During the day his stupor increased to such an extent that the sharpest tone failed to make an 
impression on him. His pulseoO, full and hard ; vomiting much abated. On the20th, the pnrgative 
was repeated, as it had as yet been without effect. The scalp was examined, discovering a small 
tumefaction, in which was an ill defined sense of fluctuation, situated over the parietal side of the 
left occipito- parietal suture. Pressure exercised upon it caused the issue of a small quantity of 
serous matter from a poiut in the cicatrix of the arrow-wound. This was enlarged, and a probe 
passed into it was made to feel along a Assure in the bone, whou it struck n|>ou some- 
thing metallic. The cranium was laid bare by a crucial incision, and with considera- 
ble difficulty a hoop-iron arrow-bead, one and three-quarter inches long, and half an 
inch in breadth, was withdrawn from the brain. About a drachm of pus followed it 
in its exit. During the procedure the patient lay quiet, except when at times, with- 
out any assignable cause, he would burst into a violent scream. After the operation, 
which was not noticed previous to it, the right side was observed to be paralyzed. 
April 21st: Pulse as before. Insensibility great. Paralysis of right side more 
marked; features drawn to wounded side. Has not eaten anything since his admit- 
' taitce, nor for several days previous to that time. Passes his urine when the nurse 
solicits him, by the application of the urinal. Bowels unmoved, a cathartic enema 
was administered. 22d: Seems slightly improved. Enema brought away nothing, 
but during the afternoon of yesterday he had a large involuntary passage. Has 
eaten uothing; swallows a mouthful of tea occiisionally. Pulse 50. 24th: Has eaten 
nothing — no improvement — pulse less full, and more compressible. 26th : Yesterday, 
took a few teasjKionfuls of custard. In afternoon, was feverish and delirious. Euema 
administered. Features sunken and distorted. 27th: Much improved. Has eaten 
considerably of a farinaceous preparation. Face more regular in expression. Pulse 
54, softened. Answers questions readily, but not to the purpose. Cannot remember 
bis name. 30tb : Steady improvement. Has eaten well every day since last i-eport. Pulse 68, 
Ueinii)legia imobservable. Has ix'memhere<l name, and at times take au interest in what is going 
on in the ward. Wound of operation healing kindly. 
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During tlic first week of May be continued to improve; caution concerning diet and an 
occasional purge being all that was considered neceBsar;y. On tlie 7tb, after eating heartily of some 
sonp, wliicli I afterward learned to have been " somewhat greasy," he became slightly feverish, and 
during the succeeding night did not rest well. On the Stli, skin hot ; pulse 05, hard, a. little bead- 
ache, and occasionally siekness at stomach. Cold to bead ordered, and an enema administered. 
From this time he gradually grew worse, complaining niucb of patu in the bead, and stitthcSH in 
the baek of tbe neck, while on the lltb and 12th, iiinscnlar tremors wei-e the most prominent . 
objective symptom. Unconsciousness set in on tbe tnoruiug of the 13th, and he died qnietly about 
six hours thereafter. roHt-mortem examination seven boars after death. Body muscular, rigid, not 
emaciated. A firm cruciform cicatrix ,on posterior and left, side of scalp. The centre of this cica- 
trix adherent by firm fibres to bone beneath. In tlie bone abnost corresponding in situation with 
the centre of tbe cicatrix, was a slit half an inch long, and one-eighth of an inch wide, filled iu 
with recently formed soft tissue, which broke down before the handle of a scalpel. From the 
upper end of tbia slit a fissure one inch and a half in length, extended to the inter-i>arietal suture, 
while from its other extremity another fissure stretched iu curved direction toward the ear t^vo 
niches. Tlic dura niatcr was adherent to tbe margin of the slit in the bone, and to tbe sofP tissue 
whieb filled it in ; but exfornal to tbe membrane there was no collection of matter. In tbe poste- 
lior lobe of the left cerebral liemisphere, the track of the arrowhead was followed downward, forward, 
and inward, com muni eating with the iiosterior comu of the left ventricle. The brain tissue, to the 
extent of three-quarters of an inch around the track as a centi'e, was softened and disorg-anized. 
Tbe track of tbe arrow-head was filled with a thick pus, which had extended thence into the ventricle. 
The right ventricle was also filled, as were tbe sub-arachnoideiin spaces. No other organ examined. 

CCCCLX. — Meniorantivm relative to the Sknll of a Ma:ican Killed fcy an Arrow. By W. M. NoT- 
soN, Assistant Surgeon, U. 9. A, 

An unknown Mexican was killed by an arrow- wound in 
an Indian fight, which occurred seventy-five miles northwest of 
Fort Ooiicho, Texas, ou February 22, 1808. The arrow perforated 
the frontal. When I opened the sknll, 1 found an incision 
extending clear across the opposite hemisphere, touching the dura 
muter jnst aliove the tentorium. The dura mater was stained, 
but I could find no mark ou the skull. Wheu I made the post- . 
mortem I found the arrow-bead in the brain. When the Mexican 
was hit be seized the arrow-shaft with both hands and pulled it 
out, then dropiH-d andof course remained unconscious until be died, 
about six hours. The s]KM:imen was forwanled to the Army Medical 
Museum. [It is figured in the adjacent wood-cut, (Fig. 24.) The 
arrow-head has been removed from the cavity of the skull ^nd 
fastened at the point of entrance. Apart from the lesion, the skull 
is a highly iuterestiug specimen. — Ed.) 

CCCCLXl. — Memorandum of an, Arrotc-Wound of the Face. By F. MiddLeton, Assistant Sur- 
geon, U. S. A. 

Private William Drum, Co. G, 14tb Infantry, aged 20 years, was wounded in a fight with 
At)ache Indians on November 11, 1807. One arrow entered ovex the malar bone of the left side 
of the face, passed along the lower lioi-der of the orbit to within half an inch of the nose. Another 
arrow entered through the tendon of the latissimus dorsi muscle on the right side, and passed 
directly backward toward the spine under tbe deep muscles, i>eDetruting two and a half iucbes. 
He was admitted to tbe i>ost hos]>it)d at Fort Whipple, Arizona Ti'rritory, on the following day. 
On November liHh, I cut down u|h>u the arrow-bejid in theside,and removed it. The jtarts healed 
by the fii'st intentiou, and ou December ;i, 1807, the patient Wiis rotnrned to duty. 
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OCOCLXII. — Account of an ArroK-M''ound of the Scalp and of the Leg. By Henuy McElderky, 
Assistniit Surgeon, U. 8. A. 

Private Williain Rosbaek, Troop F. Otir Cavalry, aged 20 years, was wounded during the 
niglit of AnguRt 29, 18(17, in an attack by Indians on Fort Belknap, Texas, by two arrows ; one 
striking the scalp, the other the outer aspect of the left leg three inches below the knve-joint. 
Missile passed backward aiid iuwnrd, the spike lodging. He was admitted from company quarters 
on September 1, to hospital at Camp Wilson. Cold-water dressings were applied. The arrow- 
head was excised posteriorly in the popliteal space. Isinglass plaster and fused nitrate of silver 
locally. He was returned to duty on November 24, 1867. 

OCCCLXIII. — Report of an Arrow -Wound of the XeeJc. By B. SEmG, Acting Assistaut Surgeon. 

Private Thonms Dutton, Co. K, 32d Infantry, aged 23 years, was wounded in an attack by 
Apaclie Indians upon a wagon train in the lower Senorit* Valley, Arizona Territory, on May S, 
18ti9, by an arrow which caused a flesh wound of the posterior iiortion of the neck. lie wim 
admitted on the next day to the post hospit^al at Camp Crittenden, Arizona Territory. He 
recovered, and was returned to duty May 17, 1809, 

CCGGJfKlV.— Accounts of Tico Fatal ArrotcWounds of the Skull By W. M. Notson, Assistant 
Surgeon, U. S. A. 

Case 1. — J. C , with two others, were attacked by Indiana on September 1, 1870, near the 

Pecos River, Texas. One man was killed, another escaped, and C recei\'ed an aiTow-wonnd of 

the head, and three gunshot flesh-wounds — one in the arm, another in the breast, and a third in the 
leg. Seven days afterward he was admitted to the post hospital at Fort Concho, Texas, having 
traveled part of the distance on foot and the balance by ^*— """"^^ 

wagon and stage. When admitted his mental condition ><^y \\. 

was good, and as clear and bright as usnal. He complained j^/'^'^—v' --^i ^V 

only of weariness from his ride and some slight soreness MtJ ^^^^jBEsSk 

of the gunshot wounds, and spoke very lightly of the ^Hl; ^''"'''^^'^^■H^B^^ 
scratch on the side of his head. Water dressings were ^HL'V f — oi«,-.-I^^BnfajttjfcJL. 
applietl to the wounds and rest enjoined. The gunshot Jfl^ 'Vy »l^^^*Kai«ivV^ 

wounds healed kindly. On the fourth day after admission, Wftnwla '^[^^^'illH^Sl^^ 
the indications being something more than irritative fever, MQbfiL^^tf|BiC' ' ^B''^^^ 
special diet was ordered, and aromatic spirits of ammonia ^^^^HjM^^ ^ - -^.^^^ 

was given in small doses. This prescription was afterward ^^^^^^^^ ^"^-^ ™fl«»^ 

replaced by an ordinary fever mixture. On the night of *^""> cranium with an nrrowhcmiimpartwi in the 

.,..,,,, , , , , ?. riiibt nnnamoiiB Imlie. ^^w. 5007, SmI. I, A. M. M. 

the sixth day the cerebral symptoms becomuig more violent, 

hydrate of chloral was ordered. On tlie eiglith day a saline cathartic was given, and an effort made 
by Acting Assistant Surgeon C. W. Knight to reopen the wound of the temple. This attempt proved 
unsuccessful on account of the resistance of the temporal fascia. Doubt as to the cause of the 
existing symptoms prevented him from making a free incision. The treatment from this up to the 
fatal termination of the case, September 19, 1870, was with counter-irritants, nutriment, and 
stimulants. The autopsy revealed the site of the injury of the bone half an inch from the external 
incision, which, when tirst seen upon admission, was a clean cut nearly healed. Pus was found in 
the wound, ventricles, and meninges. The pathological specimen, showing an iron arrow-head lodged 
in the petrous portion of the right temporal bone, was contributed to the Army Medical Museum, 
and is figured in the woodcut FiG. 25. The following theiinogriiph (Fiii. 20) exliibits the variations 
of the teniperature, an observinl fmni the seventh to the eiglilccntli day of disoiwts inclusive. 
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Case 2. — Private Martin W , Co. E, 4tli CaTiilry, 

was killed by IiidiaDS, on Seiitember 30, 187«, tweuty 
niilpfl fi-oin Fort Concho. Texas, wLile on duty aa one 
of tlie inail-»t!ige guard from Fort Chadboiirnc. The 
escort being attacked by a band of Comauchcs, this 
Boldier Tias wounded by an iron-headed arrow, which 
entered tlio sqnanious portion of tbo left temporal bone, 
and penetrated tbo left cerebral hemisphere to a depth 
of au inch or more, causing intracranial bleeding which 
was speedily fatal. In the specimen wliich was for- 
wanled to the Army Medical Museum, and which is 
represented in the accompanying woodcut (Fia. 27) 
the puncture of the tbin ealvaria, without Assuring, is 
well indicated. lutenially there is no splintering. The 
vitrous table is as cleanly divided as the outer table. 



It was Dr. Bill's belief {^oc. cii., p. 375,) that penetrations of the skull by arrows were 

unusually ■cliaracterized by a linear puncture of tbe outer table, correspondiDg to the size 
of the arrow-head, with a crack usually extending from either edge, proportionate in length 
to the momentum of the arrow, while the inner table, etruek by the arrow's point at a 
reduced velocity was splintered and depressed. But such is not the testimony of the 
specimens in tlio Army Medical Museum. They show both tahlea of the calvaria 
punctured witli little or no fissnring externally or internally. In all of the specimens, the 
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arrow-lieads have been literally impacted, the vitreous table being penetrated as cleanly as 
the outer. This is in such marked contrast to the results of bayonet or sword thrusts or 
of the impact of gunshot projectiles as to merit notice. 



Arrow -Wounds cf the Chest, — Seven cases were specially reported. Among them 
were two remarkable instances of recovery after penetration of the plueral . cavity by 
arrows. 

CCCCLXV. — Note of an Arrow -Wound of the Chest, By F. Damoue, M. D., Acting Assistant 
Surgeon. 

Private George Duggan, Troop K, 8th Cavalry, was wounded near Camp Willow Grove, 
Arizona Territory, November 8, 1807, by au arrow, which penetrated the jiosterior side of tlie 
right chest. lie died December 17, 1867. At the autopsy, the arrow was found to have penetrated 
the chest a little above the diaphragm, with which the head of the arrow was lying in contact. 
There was also an abscess containing much purulent matter. 

CCCCLXVI. — Mention of a Fatal Arroic- Wound of the Lung. By Henry Lippincott, Assistant 
Surgeon, U. S. A. 

Private Benjamin McCasey, Troop H, 7th Cavalry, was wounded at the engagement of Washita 
River, November 27, 18G8, by an arrow whicli entered the left side at the fourth intercostal spaee, 
and passed backward and upward into the lung. Stimulants and opiates were administered with 
cold-water dressings to the wound. The patient expectorated a great deal of blood. Death 
resulted on November 30, 1868. 

CCCCLXVII. — Account oj Two Cases of Arrow -Wounds j compiled from Memoranda on the Monthly 
Report of Sick and Wotmded at Fort C. H, Smithy for September ^ 1806. By 11. M. Matthews, 
M. D., Acting Assistant Surgeon. 

Case 1. — Corporal Alvin H. Stables, Co. D, 18th Infantry, received September 20, 1866, two 
arrow-wounds in addition to a gunshot wound of the head. One arrow entered the left chest 
posteriorly, and transfixed the thorax, the arrow-point raising the fekin above the right nipple j the 
other arrow passed through the chest to the left of the median line. The soldier was then scalped 
by the Indians, and killed. . 

Case 2. — ^Private Thomas Fitzpatrick, Co. I), 18th Infantry, in an engagement with Indians 
in Montana, was killed by numerous arrow, gunshot, and contused wounds. One arrow penetrated 
the chest through the left axilla; another, entering under the right nipple, penetrated the vertebral 
columu; a third perforated the left elbow-joint; a fourth and fifth had entered the thorax pos- 
teriorly above and below the scapula. A musket ball had x)assed through the heart, and a second 
through the right knee-joint. The skull was crushed in from behind by a war club, and there was 
a tomahawk wound of the left temporal region. 

GCCChXVllL^Report of an Arrow -Wound oj the Lung^ resulting in Pleurisy ^ and followed by 
Recovery^ By A. Muller, M. D., Acting Assistant Surgeon. 

John Fenske, a civilian, aged 19 years, came to Fort Ridgely, Minnesota, on the night of August 
20, 1802, for surgical aid ami protection, having been wounded on the previous day by an Indian 
arrow, which was shot a distance of about twelve feet, and had entered the back horizontally between 
the third and fourth ribs of the left side, close to the vertebrae. The arrow, a barbed one, 
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with tlie heart about tliree incites long, was buried one incli below the surface of the skin, and Lad 
penetrated the left lung. On account of the barbs, it became iiecessjiry to make a large peri»eiidicuhir 
incision iu order to remove the arrow-head, which required for its extraction considerable pulling, the 
sharp edges having lieeu wedged iiv between the ribs with such force as to bend tliem 
over on each side. After its removal, there was a considerable flow of blood for a few 
uiiinteR, probably ft-om an intercostal artery. The hlee<ling, however, was entirely 
arrested by cold-water applications. The wound having been cleansed and its edges 
brought together by a strip of adhesive plaster, cold-water dressings were ordered 
and continued for three days. A healthy suppuration then set in, and the wound 
closed by granulation in thirteen dajs. It was evident iu this case that the arrow 
had penetrated the left lung through both pleurje, which diagnosis was fully corrobo- 
rated by the objective as well as subjective symptoms. The patient complained of 
severe pleuritic pains (or stitehes) through the whole of the left lung at every inspi- 
ratiou. The respiration was greatly accelerated, dyspnoea was often very alarming 
and palpitations of the heart very severe, obliging the patient to rest in an upright 
position. Occasional bloody sputie were observed, and his pulse varied, during the 
inflammatory process, from 95 to 140. Auscultation and pereussiou of the thorax 
Ji^rvrania rcvealcd an extensive effusion of fluid on the left side, with subsequent hepatization 
.imwiuB by of the Upper lobe of the left lung to the extent of the palm of the hand. The 
Dr. iiiiiivr. treatment was strictly antiphlogistic: Kepeated bleeding, (five times in two weeks,) 
cupping intervening, (from six to ten cups each time,) rej)eated four times in t«n days, affording 
the patient great relief at each repetition; and application of blisters. Internally tartar emetic 
in progressive doses, nitre and digitalis, were successively administered, under which treatment, 
aided by low diet, chiefly milk, the effusion gradually disappeared, and all alarming symptoms 
suhside<1. On the twelfth day of treatment, his pulse did not exceed eighty, the efi'usion in 
the left pleura had entirely disappeared, with the exception of a small accumulation in the 
lower left lobe. Light vegetable tonics, with iodide of potassium, were now administered, and 
a fnll and select diet adopted. The patient left for home on September 30, 18C2, forty -two days 
after receiving the injury, having so far recovered that only an occasional slight d.^spnoea re- 
mained. The percussion at this time gave a clear tympanitic sound in the vicinity of the wound, 
followed by a distinct metallic souud to be heard on auscultation of the parts, entirely similar to 
pneu mo- thorax, which, in this case, was believed to exist to a circumscribed extent, adhesions 
having formed along the posterior surface of the left lung. He was dismissed with advice to use 
cod-liver oil. Dr. MuUer reports lately that he hart occasion to meet this patient four years after- 
ward, and that the remaining autoward symptoms, above described, were considerably ameliorated. 

CCCCLXIS. — Abstract from Reports of an Atrow- Wound of the Thorax. By Joseph Kuglee, 

Acting Assistant Surgeon. 

William Livingston, a private of Troop G, 3d Cavalry, was wounded by Indians while henling 
horses at Fort Stevens, Colorado Territory, on Octol>er C, 1866, an arrow having entered the right 
side of tliorax between the first and second ribs. It was forcibly extracted by the patient, who. 
stated that a great gush of blood followed. After being conveyed in an ambulance over a rough 
mountain road, he was admitted to hospital at Fort Garland, Colorado Territory, on the 12th, in a 
verj- weak condition, and suffering frightfully from dyspntea. Au examination showed efl'usion 
of blood into the right pleural cavity, and the lung impervious, owing to the entrance of blood 
into the brcnchii. Hot fomentations were applied to the wound, and stimulants, afterwanl 
followed by stimulating expectorants, were administered, under which treatment the patient was 
gradually improving on the last of October. On the monthly report for November, the patient is 
borne as convalescent. He was able to walk about, but there was still a collection of serum or 
pus in right pleural cavity, and the respiration of that side was merely bronchial. The treatment 
still consisted of stimulatiugexpcctorants, with stimulants and generous diet. In December, he is 
still reported convalescent. The efl'usion in the right pleural cavity was diminishing, and air 
entered more freely iuto the lung. He was daily gainhig strength and spirits, and little doubt was 
entertained of his making a good recovery. He was returned to duty in February, 18C7. 
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CCCCLXX.— Memorandum of a Case of Arrow-Wouiids of the Thorax. By William M. Nutson, 
Assistaut Surgeon, U. S. A. 

" I semi to tlio Army Meilicnl Museum a speciineu of au arrow-wound of -iM^^^'iBiJ 

the spine. It was taken frotu the hody of a white man who was killed by ^^n^^^nfl 

ludiaus in 1860, at an outpost near Fort Cuncho, Texas. 1 found the man wK^BKBlMl 

dead. There were extracted from his lungs and heart no less than four msE^^^^^H 

arrowheads, and a fifth was impacted at the junction of the rib with the ^,^aBffli^3Pl 

transverse process of the fourth dorsal vertebra. I removed the fourth ^^|B|^^^y'~a 

aud Itfth vertebne and irartioiis of the third and sixth, and forwarded them *^Bk'- ^w^^ 

to the Army Medical Museum. Tlies|>ecimeu shows the nrrow-heud impacted fi^^HI'^ff« iJ 

ill the right transverse process of the fonrth dorsal vertebra and jwatci-ior gg^^^ 

extremity of the rib. The wound does not intei-aect with the vertebral canal, ^^'^j^l™^^^ "™™ .^ 

I could learn no particulars of the case. Any one of the wounds of the thefonnii ii..™! v.Ti.i.ra, 

thorax would have been fatal." (FiG. 29.) Si»t.MT.i, ac. i.a. m. m 



Arrow-Wound of the Abdomen. — Three instances of penetrating wounds of the 
abdomen by arrows have been recorded among the cases of multiple wounds in an earlier 
portion of this section. Special reports were made of six: otlier cases of this class. Of 
the nine cases seven were fatal, and in the two eases of recovery, there is room for doubt 
whether the arrow-head penetrated the peritoQifial sac The great fatality of arrow-wounds 
of the abdomen is well known, so well known to the Indians that, Dr. Bill tells us, they 
aim always at the umbilicus. Dr. Bill (loc. cit., p. 385) mentions that Mexicans arc 
accustomed, when fighting Indians, to envelope the abdomen as the most vulnerable part 
in many folds of a blanket. 

CCCCLXXI. — Report of an Arrow -Wound of tli£ AMomen. By H. S. Kilbournb, M. D., Acting 

Assistant Surgeon. 

Private Samuel Brown, Troop F, 10th Ca%'alry, was wounded near Canadian River, Texas, 
December 2, 1868, by an arrow, which entered the abdomen in the left hypochondriac region, 
making a punctured wound three-quarters of an inch in length, through which about eighteen 
inches of the small intestine protruded. The intestine was cut in four places. Tlie wounds in the 
intestine were closed by suture, and the protmding portion of the gut returned through the wound, 
which was enlarged for that purpose. When found, the man had lain out all night, and was in a 
state of collapse. He was carried along in an ambulance, but died on the secoud day, not having 
rallied from the shock of the injury. 

CCCCLXXII. — Abie of a Fatal Arrow Wound invoicing the lAver, eampUcated by Gunshot Injuries, 

By S. M. HoKTON, Assistant Surgeon, U. S. A. 

Bugler Edwin L. Train, Troop D, 2d Ca^"al^y, aged 17 years, was wounded at Fort I'liilip 
Kearney, Dakota Territory, June 11, 18(>7, in a fight with Indinns. He received a gunshot 
fracture of the right arm, a gunshot wound in the left side of chest, and an arrow-wound of the 
liver. He was admitted to the post hospital. Several fragments of bone were removed from the 
right arm, and the arrow was extracted by forcing it through the body. He died on June 12, 1807 

CCCCLXXIII. — Mention of an ArroicM'ovndhy ichich the Body jras Trannjixed. By C. E.Goddard, 

Surgeon U. S. A. 

John Locke, an employe; of the sutler at Fort Rice, Dakota Territory, was accidentally 
wounded in February, 1808, by an an-ow, which entered the hack, three inches to the right of the 
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fifth lumbar vertebra, and emerged about two inches to the right of the ensiform cartilage. During 
the evening following, the patient lost about eight ounces of blood externally, and a small amount 
internally. He was confined to his bed some two weeks, suftering from irritative fever and 
circumscribed peritonitis. In four w eeks he was walking about ; and by July 1st, was actively 
employed. The arrow was contributed to the Army Medical Museum. 

CCCOLXXIV. — Accomit of an Arrotv- Wound of the Abdomen, B3' J. P. KimbaIiL, Assistant 
Surgeon, U. S. A. 

Private James W. Cooper, Co. E, 31st Infantry, aged twenty years, received, in a fight with 
Indians near Fort Buford, Dakota Territory, August 20, 1868, an arrow-wound of the abdominal 
parietes. The missile entered over the centre of the eighth rib of the right side, and pass(?d 
downward and forward, to near umbilicus. He also received an incised wound of the right hip. He 
was admitted to the post hospital on the day of injury, complaining of excessive pain. Chloroform 
was administered, and cutting down upon the head of the arrow, immediately above the umbilicus, 
it was withdrawn through the incision. The patient reacted promptly, and was doing well until 
September 2oth, when he suddenly experienced a severe pain in the right hypochondriac region, 
and complained of a gurgling sensation. Ho became faint, and evinced symptoms of internal 
hiemorrhage. Cold water w^as applied to the abdomen, and anodynes were administered. On 
September 30th, he was slowly improving; and on December 31,1868, he was still under treat- 
ment. This man was returned to duty in February, 1869. 



CCCCLXXV. — Report of an Arrow- Wound of the Back and Kidney, By Calvin DeWitt, Assist- 
ant Surgeon, U. S. A. 

Private Conrad Tragesor, Troop I, 8th Cavalry, was wounded in an engagement with Apache 

Indians, at Sunflower Valley, Arizona Territory, March 9, 1870, by an arrow, which entered the left 
side, about four inches from the si)ine, and above the crest of the ileum, from below upward. The 
kidney evidently was injured, as the patient passed bloody urine in small quantities, and frequently. 
His face was pale, anxious, and expressive of great pain ; pulse weak. He was conve3'ed in an 
ambulance to Camp McDowell, Arizona Territory, a distance of thirty miles, over a rough, stony, 
and hilly road. He died the next day. At the autopsy, it was found that the arrow had trans- 
fixed the kidney, entering it on the external border, at the juncture of middle and lower thirds emerg- 
ing from the posterior surface near the internal border, a few lines below the pelvis. A large irregular 
piece, about one inch long, and half an inch thick, was torn from the posterior border of the 
kidney at the place of entrance, evidently by the traction made in extracting the arrow, leaving 
the he^d behind. The kidney was otherwise normal; the abdomen was filled with blood. 

CCCCLXXVI. — Account of an Arroxc-Wound of the Pelvis and Abdomen, By James P. KiMBALL, 
Assistant Surgeon, U. S. A. 

To-Kah K-ten, or " he that kills his enemy," an Indian scout, in a quarrel with a fellow-scout, 
at Fort Buford, Dakota Territory, January 3, 1870, received a penetrating arrow-wound of the 
pelvis and abdomen. The arrow entered midway between the right ischium and the anus. The 
shaft of the arrow having been withdrawn before he came under surgical observation, the exact 
direction of the arrow could not be determined, but, as the blood marks on the shaft showed that 
it had penetrated aboitfc twelve inches, and the arrow-head would make at least three inches more, 
it is supposed that the aiTow had passed up through the pelvis into the abdomen. Opiates were 
administered, and light diet and perfect quiet enjoined. The case apparently progressed favorably 
for several days, when peritonitis supervened, and death ensued January 18, 1870. 
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Miscellaneous Arrow- Wounds, — None of the forty-eight cases of arrow- wounds men- 
tioned ip the nine following reports proved fatal. With one exception the lesions impli- 
cated the soft parts only. . The regions injured were the scalp or face, or neck in three 
instances; the parietiesof the chest in six; the long muscles of the back in seven; the 
abdominal muscles in two ; the hip or buttocks in three ; the testis in one ; the shoulder or 
arm in thirteen ; the fore-arm or hand in six ; the thigh or leg in seven. A few cases of 
extraction of arrow-heads, and an instance of brachial aneurism cured by digital com- 
pression are noticeable in this series. 

CCCCLXXVII. — RemarJcs on an Arrow- Wound of the Back. By J. P. Kimhaxl, Assistant Surgeon , 
U. S. A. 

Corporal Edward Monagban, Co. C, 3l8t Infantry, aged 24 years, was wounded in a skirmish 
with Indians near Fort Buford, Dakota Territory, on November 6, 1867, by an arrow, which entered 
just below the inferior angle of the right scapula, and, passing around the ribs, came so nearly 
through in front, that the position of the head could be clearly made out. He was at once admit- 
ted tx) the post hospital. There was no swelling or discoloration, and but little haemorrhage. He 
was somewhat excited, having walked nearly two miles after the reception of the injury. An 
incision one inch in length, and about one inch in depth, was made through the pectoralis major 
muscle, two inches iibove and a little to the outside of the right nipple. The arrow-head was 
then removed through the incision, and the shaft removed through the wound of entrance. Three 
days later, the anterior wound was healing by first intention ; the posterior wound suppurated 
slightly. On November 26, 1867, both wounds had healed, and the patient was returned to duty. 

CCCCLXX VIII. — Note concerning an Arrow- Wound of the Lumbar Region, By Redfoed Shabpe, 
M. D., Acting Assistant Surgeon. 

Captain E. M. Heyl, Co. M, 9th Cavalry, aged 26 years, was admitted to the post hospital at 
Fort McKavett, Texas, on November 28, 1869, with an arrow-wound of the left lumbar region, 
midway between the spine and umbilicus, received in an engagement with Lipan Indians, at the 
headwaters of the Llano River, Texas. The wound had a direction oblique and backward. He 
recovered, and returned to duty December 25, 1869. 

CCCCLXXIX. — Report of an Arrow- Wound of the Arfn, followed by Aneurism. By J. N. McChand- 
LESS, M. D., Acting Assistant Surgeon. 

Private James Burridge, Co. C, 14th Infantry, aged 22 years, was wounded near Bower's 
Ranche, Arizona Territory, November 11, 1867, by an arrow, which struck the arm about two 
inches above the elbow. Traumatic aneurism followed, and on January 3d, digital compression 
was employed, and continued for twenty-four hours. Before compression, the tumor was about the 
size of a pigeon's eggj soft and pulsating. One week after the compression, it was reduced to half 
the size. On January 15th, the compression was repeated for twenty-four hours, and on January 
18th, the tumor was almost imperceptible. The patient was returned to duty January 20, 1868. 

CCCCLXXX. — Mention of an Arrow-Wound of the Hand. By J. B. Girard, Assistant Surgeon, 
U. S. A. 

Private Edward M. Detterer, Co. G, 4th Infantry, was wounded at Smoky Hill, Kansas, July, 
1867, by an arrow, which split the metacarpal bone of the right thumb down to the trapezium. 
Amputation at the metacarpal joint was performed, and the radial artery ligated above the wrist 
on account of htemorrhage. He was. discharged from service August 26, 1867. 
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CCCCLXXXI. — Account of Two Cases of Arrow-WouMs occurring near Bower^s Ranche, Arizona 
Territory. By P. Middleton, Assistant Surgeon, U. S. A. 

Private William Hardwick, Co. C, 14th Infantry-, aged 45 years, was wounded in an engage- 
ment with Indians on November 11, 18G7, by arrows, in the left thigh and right arm. One missile 
penetrated the rectus femoris muscle at the centre, and passed upward and inward to the bone. 
Another arrow entered through centre of belly of biceps muscle, and penetrated to the bone. I 
administered chloroform, enlarged the wound of the thigh, and removed the arrow on the field. 
On the following day, he was admitted to the post hospital at Camp Whipple, Arizona Territory. 
On December 15th, both wounds had healed, but the patient had only slight use of his leg. He 
was, however, steadily improving, and on December 28th, was able to walk on crutches. He was 
returned to duty in January, 18G8. 

CGCChXXXlL—Report of an Arrow Wound of the Thigh. By B. Semio, M. D., Acting Assistant 
Surgeon. 

Private James F. Tompkins, Co. K, 32d Infantry, aged 20 years, was wounded April 20, i8G9, 
in an attack by Apache Indijins upon a wagon-train, in the Santa Rita Mountains, by an arrow, 
which caused a flesh-wound of the anterior portion of the lower third of the left thigh. He 
was admitted, on the same day, to the post hospital at Camp Crittenden, Arizona Territory. He 
recovered, and was returned to duty May 22, 1869. 

CCCCLXXXIII. — yote relative to a Case of Recovery after numerous Wounds from Arrows. By 
W. S. Tremaine, Assistant Surgeon, U. S. A. 

Sergeant James Murray, Co. B, 3d Inftintry, aged 34 years, in an attack by hostile Indians on 
the Marl Station on Bear Creek, Indian Territory, May 31, 1870, received seven arrow- wounds ; 
two on the anterior surface of the right arm, one in the right axilla, one on the right side of the 
chest near the border of the axilla, two on the left arm, posterior surface, near the elbow-joint, and 
one on the left temple. He was admitted on June 1st to the post hospital at Fort Dodge, Kansas. 
The wound on the right arm, near the deltoid, discharged, and there wajs slight exfoliation from the 
humerus. He was treated with simjile dressings, and was returned to duty in July, 1870. 

CCCCLXXXIV. — Memorandum relative to an Arroiv -Wound of the Testis. By A. H. Smith, 
Assistant Surgeon, U. S. A. 

While serving at Fort Bliss, Texas, in 1866, 1 had occasion to attend a Mexican herdsman, 

who had received a wound in the testis from an arrow shot by an 
Apache Indians. The hoop-irou arrow-head had lodged in the 
testicle, and the external wound had nearly healed over at the time 
I saw him, about three months after the reception of the wound. 
It was not difficult, however, to detect the position of the foreign 
body and to extract it. Upon its removal the wound cicatrized 

Fig. 30. Anow-heaa of Apaclio Indians. ^ , --,, . , -..^ i ^ j.i . a nr ^' i 

^^pec. 5641, Sect. I, A. M. M. (Nat. size.) finely. The spccimcn was transmitted to the Army Medical 

Museum. [It is figured in the wood-cut, Fig. 30. — Ed.] 

QQQGIjXXXX .—Memoranda of Forty Cases of Arrow -Wounds. Condensed from reports. By D.C. 
Peters, Surgeon, U. S. A.; J. M. Dickson, M. D., T. H. Snow, M. D., II. Westerning, 
M. D., J. H. McMahon, M. D., B. Semig, M. D., Acting Assistant Surgeons; S.M. Horton, 
H. McElderry, J. P. KraiBALL, H. Turner, Assistant Surgeons, U. S. A., and Surgeon J. F. 
Weeds, U. S. A. 

Private John Ahern, Troop L, 8th Cavalry; Camp Willow Grove, Arizona Territorj^, Novem- 
ber 8, 1867; slight arrow-wounds in the back and left shoulder. He had recovered December 9, 
1867. 

Sergeant George Aldric^h, Troop C, 2d Cavalry, aged 33 years; Peno Creek, Dakota Territory, 
I^ecember, 1866; wound in right lumbar region b^' an iron-headed arrow ; treated in post hospital 
at Fort Philip Kearney, Dakota Territory, and returned to duty December 31, 1866. 
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Private Joseph A. Arkee, Troop I, 3d Cavalry ; engagement with Navajo Indians near Fort 
Sumner, New Mexico, July 9, 1869 ; arrow-wound of right shoulder, passing through below the 
deltoid; recovered. 

Pa-yan-za, Indian scout; Eocky Canon, near Donner and Blitzen Creek, Oregon, March 14, 
1868; slight arrow flesh-wound of the arm; transferred to Camp Haruej", Oregon; recovered and 
returned to duty. 

Big Mack, Indian scout; Eocky Canon, near Donner and Blitzen Creek, Oregon, March 14, 
1868; slight arrow flesh-wound of the arm; transferred to Camp Ilarney, Oregon; duty. 

Private Frank Burr, Troop D, 3d Cavalry ; Sierra Diabola, Texas, in an engagement with 
Miscallero Apaches, October 18, 1867; arrow-wound of right fore-arm; returned to duty. 

Private John Butler,* Troop I, 6th Cavalry, aged 26 years ; Paint Creek, Texas, March 6, 1868 ; 
arrow- wound of upper third of left fore-arm; treated in post hospital at Fort Griffin, Texas, and 
returned to duty on March 11, 1868. 

Private Eobert Clinton, Troop I, 3d Cavalry ; engagement with Navajo Indians, near Fort 
Sumner, New Mexico, July 9, 1869; arrow- wound of the back below spine of the scapula; 
recovered. 

Private John Cooley, Troop G, 3d Cavalry ; Purgatory Creek, Colorado Territory, October 3, 
1866 ; arrow flesh-wound, a few inches in length, on left side of the thorax ; treated in post hospital 
at Fort Garland, Colorado; recovered; duty. 

Private John Craig, Troop L, 8th Cavalry ; Camp Willow Grove, Arizona Territory, Novem- 
ber 8, 1867 ; arrow i:)erforating wound of the left hand ; transferred to Camj) Mojave, Ai'izona 
Territory ; duty. 

Private Bartholomew Creeden, Troop I, 3d Cavalry; engagement with Navajo Indians, near 
Fort Sumner, New Mexico, July 9, 1869; slight arrow-wound of the left arm; recovered; duty. 

Private James Daily, Troop D, 3d Cavalry, Sierra Diabola, Texas, October 17, 1867 ; arrow 
flesh-wound through the right thigh above the patella; treated in post hospital at Fort Bliss, Texas, 
and returned to duty October 26, 1867. 

William Fee, a citizen, aged 22 years; Crazy Woman's Fork, Dakota, December 4, 1867 ; 
slight arrow-wound of muscles of right side of the abdomen; treated in i)Ost hospital at Fort 
Philip Kearney, and discharged December 8, 1867. 

Private Gottlieb Harr, Co. C, 18th Infantry, aged 22 years; Crazy Woman's Fork, Dakota 
Territory, December 4, 1867; slight arrow flesh-wound of the anterior surface of the left thigh; 
treated in post hospital at Fort Phil Kearny; doing well; duty. 

Sergeant John F, Hilmer, Troop L, 3d Cavalry, aged 24 years ; June 24, 1870 ; arrow- wound 
X)enetrating the right arm at the inferior third ; treated in post hospital at Cami> Verde, Arizona 
Territory; returned to duty in July, 1870. 

Private Charles Hoffman, Troop I, 6th Cavalry, aged 28 years ; Paint Creek, Texas, March 6, 
1868 ; arrow- wound in upper third of the left thigh ; treated in post hospital at Fort Grifiin, Texas, 
and returned to duty March 31, 1868. 

Private George Johnson, Troop L, 8th Cavalry; Camp Willow Grove, Arizona Territory, 
November 8, 1867 ; slight aiTow- wound in the chest over the shoulder-blade ; transferred to Camp 
Mojave, Arizona Territory; duty. 

Kudolph Kinten, citizen, aged 28 years; Pinery, near Fort Philip Kearney, Dakota Territory, 
December 18, 1867; slight arrow- wounds of the right leg and shoulder; doing well December 20, 
1867; recovered. 

Sergeant J. R. Ludlow, Troop G, 7tli Cavalry; arrow entered immediately behind the junction 
of the ninth rib with its cartilage and emerged about three inches from the spinal column, same 
side; discharged from service at Fort Leavenworth, April 8, 1868. 
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Private Edward Malone, Troop L, 8th Cavalry ; near Camp Willow Grove, Arizona Territory, 
November 8, 1867 ; slight arrow flesh-wound above the hip ; transferred to Camp Mojave, Ari- 
zona Territory; duty. 

Lieutenant Thomas J. March, 7th Cavalry; Washita River, November 27, 1868; slight arrow- 
wound of the left hand; recovered; duty. 

Trumpeter James Marshall, Troop A, 3d Cavalry, aged 21 years ; June 24, 1870 ; superficial 
arrow-wound of the right hip ; treated in post hospital at Camp Verde, and returned to duty in 
July, 1870. 

Private Joseph Miller, Troop A, 2d Cavalry; Fort Reno, Dakota Territory, July 19, 1868; 
arrow entered over the external edge of the scapula and protruded through the bicipital portion 
of the middle third of the arm, from whence it was extracted; returned to duty in August, 1868. 

Private Hugh Morgan, Troop I, 7th Cavalry; engagement with Indians, November 27, 1868; 
arrow flesh-wound of the right arm; treated in post hospital at Fort Dodge, and returned to duly 
in January, 1869. 

Private Clarence G. Morrell, Troop D, 3d Cavalry; Sierra Diabola, Texas, October 17, 1867; 
an-ow-wounds of the right groin, side, and back; treated in post hosi^ital at Fort Bliss, Texas, and 
returned to duty on November 19, 1867. 

Private Daniel Morrison, Troop G, 7th Cavalry; engagement with Indians, November 27, 
1868 ; arrow- wound of the scalp ; treated in post hospital at Fort Dodge, Kansas, and returned 
to duty in January, 1869. 

Bugler John Murphy, Troop M, 7th Cavalry ; engagement with Indians, November 14, 1868 ; 
arrow-wound of the right side ; treated in post hospital at Fort Dodge, Kansas, and returned to 
duty in March, 1869. 

Private Charles Murray, Troop F, 10th Cavalry ; Beaver Creek, Kansas, August 21, 1867 ; 
slight arrow- wound of the left leg ; treated in post hospital at Fort Hays, Kansas, and returned to 
duty. 

Corporal Thomas O'Brien, Troop F, 6th Cavalry, aged 21 years; Fort Belknap, Texas, August 
29, 1867; slight arrow- wound of the chest, two inches above the nipple; treated in post hospital at 
Cami) Wilson, Texas, and returned to duty September 5, 1867. 

Owine, Indian scout, Rocky Cafion, near Donner and Blitzen Creek, Oregon, March 14, 1868 ; 
slight arrow flesh wound of the left arm; transferred to Camp Harney, Oregon. 

Sergeant Francis Rigby, Troop H, 1st Cavalry ; Rocky Cafion, near Donner and Blitzen Creek, 
Oregon, March 14, 1868; arrow passed through the fore-arm, with cutting edge at right angles to 
axis of member ; treated in post hospital at Camp Harney, Oregon. By some means the arrow-head 
had been pushed back and became imbedded in the muscles, whence it was extracted; returned to 
duty in April, 1868. 

Private James Ryan, Troop F, 6th Cavalry, aged 29 years; Paint Creek, Texas, March 6, 1868; 
arrow-wound of lip, treated in post hospital at Fort Griffin, Texas, and returned to duty Mai-ch 
11, 1868. 

Lieutenant Gustavus Schreyer, Troop F, 6th Cavalry, aged 29 years; accidental, September 
20, 1867 ; slight arrow-wound of the left thigh ; treated in post hospital at Camp Wilson, Texas, 
and returned to duty October 22, 18(i7. 

Corporal Thomas Sheppard, Troop F, 10th Cavalry; Beaver Creek, Kansas, August 21, 1867; 

arrow- wound of the nock ; treated in post hospital at Fort Hays, Kansas, and returned to duty. 

• 

Private George Silence, Troop A, 3d Cavalry, aged 25 years; June 24, 1870; penetrating 
arrow-wound of the left shoulder; treated in post hospital at Camp Verde, Arizona Territory, and 
returned to duty in August, 1870. 
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Private Francis Stall, Troop D, 3d Cavalry; Sierra Diabola, Texas, October 18, 1867; arrow- 
wound of tbe right breast ; returned to duty. 

Private Henry Stockford, Co. G, 31st Infantry, aged 20 years; Fort Buford, Dakota Territory, 
August 20, 1808; penetrating arrow-wound of internal condyle of the left humerus, requiring the 
united strength of two men to extract it; returned to duty in October, 1868. 

Private William Wagerle, Troop I, 3d Cavalry ; engagement with Navajo Indians, July 9, 
1869; arrow-wound of the right chest, passiug into the pleural cavity; recovered; duty. 

Private Lewis White, Troop C, 9th Cavalry; Horse Head Hills, Texas, September 12, 1868; 
arrow- wound of sixth rib, left side, seven inches from the spine ; treated in post hospital at Fort 
Davis, Texas, and returned to duty September 26, 1868. 

Private Michael Zuch, Co. E, 31st Infantry, aged 20 years ; Fort Buford, Dakota Territory, 
August 20, 1868 ; arrow flesh-wound of the left hip ; returned to duty August 23, 1868. 

Nearly all of the foregoing instances of arrow-wounds have been copied from "lists of 
casualties," a few from special reports. The orders which enjoin upon medical officers to 
forward to the Surgeon General a list of casualties within two or three days after every 
engagement or skirmish in which they may be on duty, have been generally, but not 
universally, observed.* It is specially desirable that such returns should be rendered with 
the utmost regularity and promptness, because many of the wounded in the field do not 
come under treatment in the post hospitals, and are not accounted for on the monthly 
and quarterly reports. When casualties occur in small scouting parties, unaccompanied 
by a medical officer, the medical officer at the nearest post should assume the duty of 
reporting the killed and wounded by name, with such facts as can be ascertained regard- 
ing the nature and seat of injuries. The records of this office prove that he will have, 
in such cases, the cordial cooperation of line officers ; for many reports have been received, 
signed by lieutenants or captains of infantry or cavalry, enumerating the casualties in 
their detachments, with the postscript, ** I send this as we have no doctor along with us." 
The two following reports conform to the instructions that have been issued on this 
subject : 

CCCOLXXXVI.— A Report of Two Fatal Cases of Arrow- Wounds. By Alfred D. Wilson, Assist- 
ant Surgeon, U. S. A. 

A detachment of seven companies of the Fifth Cavalry started from Fort Lyons, Colorado, on 
May 1, 1869, for Sheridan City, Kansas. On Beaver Creek, Indians were encountered, and a fight 
ensued. The Indians were pursued towards the Republican River. When they reached Prairie 
Dog Creek, they dispersed, and it was impossible to follow them further. The command then 
retraced the route, and then marched in a northwesterly direction to the Platte River, and then 
westerly to Fort McPherson, Nebraska. There were several casualties from gunshot wounds, and 
two soldiers were mortally wounded by'arrow- wounds penetrating the thorax ; viz. 

Sergeant John Ford, Troop B*, 5th Cavalry. 

Private C. A. C. Stone, Troop B, 5th Cavalry. 

CGCGLXXX.YlL^r'Memorandum from a Report of Casualties in an Indian Engagement By J. F. 
Weeds, Surgeon, U. S. A. 

In the engagemen tof Companies G and 1, 3d Cavalry, with a band of Navajoes, near Fort Sum- 
ner, New Mexiex), July 9, 1869, one soldier died from haemorrhage from an arrow- wound of the 

* See General Orders, No. 355, A. G. O., November 4, 1863, Circular Letter, 8. G. O., March 23, 18(>4, Circular Orders 
No. 10, 8. G. O., October 22, l«b7, and Form 55, Medical Dejtartment, 



160 



REPOKT OF SUHGIGAL CASES IN THE ARMY. 



brachial art«ry, ami four men were wounded so severely tliat they were dismounted, and, the com- 
mand being foi-ced to retreat, tliey were probably at once killed by the Indians, as their bodies 
were afterward found covered with wounds. These were — 

rrivatc John Uevinc, Co. I, 3d Cavalry, brachial artery severed. 

Private James Cook, Co. I, 3d Cavalry, many wounds. 

Private 'VVilllani Kerr, Co. I, 3d Cavalry, many wounds. 

Private Edward White, Co. I, 3d Cavalry, many wounds. 

Private John Lw, Ce. G, 3d Cavalry, many wounds. 

In this engagement four other soldiers received arrow-wounds of more or less severity, and 
were taken to Fort Siimncr, and treated in the post bospitiil. All of these cases terminated 
favorably. 

[These fonr eases are included in the preceding memoraiula of forty cases. I have taken the 
liberty of sub<1ivi(Iiuj; the report and classified return made by Dr. Weeds. There was no surgeou 
with this command ; but the wounded, licing taken to the nearest post. Dr. Weeds, the post sur- 
geon, offered a good and much needed example, by complying with the spirit as well as the letter 
of the cin-alar from this oflBce of Mareh 23, 1804, and the instructions on Form ii.^, Medical Depart- 
ment, in forwarding the required Classified Return of Wounds and Injuries and Report of Casual- 
ties. in the absence of a medical ollicer attached to the command. — Eu.) 





The force with which arrows are projected by the Indians is so great that it has been 
estimated that the initial velocity of the missile nearly equals that of a musket ball. At 
a short distance, an ar- 
row will perforate the 
larger bones without 
comminuting them, or 
causing a slight fissure 

1 I <■ ,^ p Fi'i. 3i!. SertLua of tbe dcvoDlh riuLt lib or a 

only, resembling the ef- tmrKi,, a^r^i by «, itiow. ^r.. 47m. s«.t. i. 
feet of a pistol ball fired ■*■"•"■ 
through a pane of glass a few yards off. This is well illustrated in two preparations 
presented to the Army Medical Museum by Professor Joseph Henry, in which the dense 
laminated portions of the shafts of ribs of the buffalo are transfixed by arrows.' These 
are represented in the wood-cuts (Figs. 31, 32 ) The arrow- 
points penetrating the bones have not produced the slightest 
splintering, and in one case not even fissuring. The fissure 
in the right hand figure is much more conspicuous than in 
the specimen. I have frequently been informed, by offi- 
cers who served on the Plains, that it was not infrequent 
for an Indian to send an arrow fairly through the body of 
a horse or of a buffalo, provided the missile entered one of 
yni.a3.sr<-rini,oi theieftwapnisnfa the intei'costal spaccs, and did not Impinge on bone on the 
*7«,s^t. i,A,M.iL ' opposite side. That this statement is well founded is rendered 

probable by the evidence "afforded by a preparation for- 
warded to the museum by Hospital Steward R, Wall, U. S. A., of a portion of the 
left scapula of a buffalo, witli an arrow-head imbedded in it. The barbed iron 
head- of the arrow has entered the venter of the scapula and the point protrudes 
from the dorsum, so that the missile must have passed through the thorax. The speci- 
men is from a buffalo killed near Fort Sedgwick, in 1860, by a Cheyenne Indian. 
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From the narrative of their explorations by Lewis and Clarke, from Schoolcraft's 
History, and from the works of Mr. Squier and other writers on North American ethnology, 
and the reports of the Commissioners on Indian Affairs, many interesting particulars can 
be gleaned respecting the use of the bow and arrow, but the most important recent con- 
tributions to our knowledge of wounds by arrows have been made by Surgeon W. F. 
Edgar, U. S. A. ; Dr. T. C. Henry ;* Surgeon B. A. Clements,t U. S. A. ; Surgeon J. H. 
Bill,I U. S. A; Assistant Surgeon E. Coues,§ U. S. A.; Professor C. A. Pope,|| Dr. A. 
MuUer,** and the authors of the foregoing reports. 

In the foregoing reports of eighty-three cases of arrow- wounds, twenty-six, including 
nearly all in which the three great cavities, or the larger bones or joints were involved, 
proved fatal. A greater fatality would be represented had more complete returns been 
made.ff In hostilities in the Indian country, military and other exigencies sometimes 

• Gross. A System of Surgery, 4th od. Philadelphia, 18G6. Vol. I, p. 361. 

t Clements, quoted in IlamiltorCs Military Surgery, 

t Bill, American Journal of the Medical Sciences, N. S. Vol. XLIV, p. 365. 

$ COUES, The Medical and Surgical Reporter, 1866. Vol. XIV, p. 321. 

H Pope, St Louis Medical and Surgical Journal, January, 1864. 

** Dr. Mailer reports some unpublished facts of historical as well as surgical interest : " Dakota is the vernacular 
designation of the Sioux Indians, and the whole nation is <lividc<l into seven principal tribes viz. I. Mdcwakan ton wans; 
(Village of the Spirit Lake), about 2,000 souls. II. Wahpckutes, (Leaf Shooters), about 500 to 600 persons. III. 
Wahpetonwans, (Village in the Leaves), about 1,000 to 1,200 souls. IV. Sisitonwans, (Village in the Marsh), Sisiton, 
about 2,500 souls. V. Yanktonwanna, (End Village Band), al)out 4,000 souls. VI. Yanktonwans, (Village at the End), 
about 2,400 persons. VII. Teton wans, (Village of the Prairie), about 12,500 souls. Prior to the great Indian outbreak in 
Minnesota, in August, 1862, the three first-named bands occupied the country east and south of the Red Wood River, on tho 
Upper Minnesota River, and wore, therefore, called Lower Sioux; while the four last-named lived further west, on 
tho Upi)er Minnesota River, at Lac-qui-parle, at and west of Big Stone Lake, or Lake Travers, to the Upi>er Missouri 
River, in Dakota Territory, and called "Upper Sioux," where tho " Tetons" still reside; while all tho rest of tho tribo. 
were driven from the State of Minnesota in 1862, and are now scattered all over the western plains, on both shores of 
tho Missouri River. In their warfare they use all sorts of shot-guns, from an old flint-lock musket to tho best kind of 
Kentncky rifles, the younger and poorer of them being obliged to resort to botes and arrows for the chase and for battles 
The arrow shafts are prepared from hickory, white ash, and a willow which grows in abundance along the banks of all 
tho streams. The arrows of the same tribe are not always made of the same size and material, and are shaped by tho 
savages according to their prevailing fancy; the Tetous, on the Upper Missouri, for instance, using both iron arrow 
heads and also those made out of flint. No particular diflbrence exists between the war arrow and the arrow for tho 
chase, although most of the Indians are in thehabitof painting the shafts of their arrows prior to their going on the war 
path, with rod and other colors. For the chase of smaller birds and other animals, arrows without heatls are used, a 
knob of different size being cut out of the wood the arrow is made of in place of the head. In order also to prevent 
the easy extraction of tho arrow head, the war arrows are often only glued to tho shaft, which glue becoming softened 
from blood, &c., readily detaches tho head from the shaft. Burning punk is also often attache<l to tho arrow, for tho 
purpose of setting fire to houses, &c. Tho iron heads are prepared by the Indians, and also furnished principally by 
blacksmiths in tho Government employ. The Indians make them out of hoop and sheet iron, tho shapo and sharpness 
being given by means of a file, according to convenience. No radical difference exists in the arrow heads of different 
tribes. In tho same quiver of an Indian belonging to any one tribe, a great variety of different shaped arrow heads 
will be found, which proves that the same tribe follows no special type, but fashions them according to any kind of tasto. 
Tlio shallow groove which exists longitudinally down the entire length of each shaft, has, to my knowlo<lgo, no particular 
object, and tho feathers used on the arrows are taken from almost any bird, such ones possessing gay colors being pre- 
ferred, principally by the Upper Sioux (Sisitons) Indians. The various colored bands at tho rear end of tho arrows are 
purely om«imontal, and have no other significance, so far as I could ascertain. 

ft I cannot find on file in the War Department reports of tho casualties of the engagement in which Brevet Lieutenant 
Colonel W.J. Fetterman, Eighteenth Infautrj-, and forty-nine soldiers, were killed, most of them by arrow-wounds, near 
Fort Philip Kearney, December 21, 1866 ; or of General W. S. Hancock^s engagement with the Cheyennes, at Pawneo 
Fork, on April 13, 1867 ; or of Lieutenant Colonel G. A. Custer's attack on tho Black Kettle Band, at Washita, Novem- 
ber 27, 1868 ; or of Major E. A. Carr's affair with tho l^oux, at Beaver Creek, October 18, 1868 ; or of Major A. W. Evans's 
fight with tho Comanches, December 25, 1868; or of the encounter of Major E. A. Baker, with the Piegans, at Mountain 
Chief, Montana, January 23, 1870. In all of these engagements the newspapers state that arrows, as well as fire-arms, 
were employed by the Indians. — Ed, 

21 
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preclude the possibility of rendering the returns required of medical officers. For exam- 
ple, in several recent instances, the surgeon's own name would be among those appearing 
in the list of killed or wounded. But, whenever practicable, it is to be desired that full 
returns of the casualties in these skirmishes and expeditions should be made, and that 
medical officers should specify the nature and seat of injuries minutely.* 

Reference to the reports here printed, and to the papers that have been cited, will 
suggest most of the facts we possess in connection with arrow- wounds and their treatment. 

The methods of extracting arrows are de- 




t^ 



33> 



Fio. 34. Wiro loop for extracting arrow-heads embedded in soft parts, 
(After a drawing by Dr. Bill.) 




Fig. 35. Wire-twister recommended by Dr. Bill. It should bo twelve Inches long. 
(From Dr. Bill's pai>or.) 



scribed in detail by Dr. Bill, and several 
ingenious expedients are described for re- 
moving the barbed heads of arrows when 
buried in the soft parts or large cavities, or 
when impacted in bone. In an instance in which a Navajoe arrow had penetrated the lung 
for five inches. Dr. Bill succeeded in removing it by means of a snare, as represented in 
the preceding wood-cut; (Fio. 34), the arrow-shaft being used as a guide to the wire, and 

the great danger of detaching the 
head from the shaft being avoided. 
Where arrow-heads are lodged in 
bone and cannot be detached by 
slight traction, aided by a gentle 
rocking motion of the shaft, the plan which Dr. Bill advises is to procure a piece of well- 
annealed iron wire, two and a half feet in length, to pass the ends through the holes in a 
long suture wire-twister, and secure them to its handle (Fio. 35) leaving a loop at the 

distal extremity (Fio. 36). The loop passed over the feathered 
end of the shaft is to be thrust down to the other extremity and 
made to snare the arrow-head, and, the wire being tightened, the 
foreign body and instrument are to be withdrawn together. Dr. Bill 
suggests that two straightened catheters soldered together would 
answer in place of the wire-twister, and the ecraseur now supplied 
with the army field-instrument cases would probably prove a yet 
more convenient and reliable implement. But, whenever possible, 
it will be preferable to cut down upon the arrow-head and to remove it with forceps ; — for 
the surgeon should not work in the dark. 

The subject of the treatment of arrow-wounds may be passed over with this brief 
reference to the writings of the medical officers whose observations of such injuries have 
been most extensive. Further on is an abstract of a case of an arrow-head forming the 
nucleus of a vesical calculus. In accordance with the plan of this report, it is placed 
among the operations for lithotomy. The Army Medical Museum possesses also two 
remarkable specimens of the penetration of bone by stone arrow-heads. Both appear to 




Fig. .36. Wire loop twisted once 
on it-self for snariiif; impacted ar- 
row heads. (From Dr. Bill's 
paper.) 



• III cxaiuiuiiig the roi)orte, it is oft-on ilitBcult to decide whotlier a contused woiiud that is cited, should bo classi- 
fied with the gunshot, or with other injuries, or to obtain any clew to the cause of an incised or punctured w(»und. By 
noting these particulars, medical oilicers will greatly facilitate the work of consolidating their report-s and arranging 
the statistical information contained in them, 
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be of great antiquity 
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One was discovered, in looking over a large number of bones 
exburaed by Acting Aseistant 
Surgeon A. T. Comfort, from 
tumuli near Fort Wadswortli, 
Dakota, in the course of his inter- 
esting explorations of the Indian . 
mounds, in tbat vicinity, in 1869, 
and consists of "tlie spinous pro- 
cess of one of the lumbar verte- 
brae, in which a small quartz 
arrow-head is encysted. The 
missile is so overlaid by new osseous formation, as to prove tbat the wounded man 
survived the injury for many months at least. Two views 
of the specimen are exhibited in the wood-cuts adjoining, 
(Fias. 37 and 38.) The other preparation is a cranium 
transferred to the Army Medical Museum, by the Smith- 
sonian Institution. It is a skull of an Indian, of advanced 
age, obtained in Alameda County, California, by Dr. 0. 
Yates. A long flint arrow-head has penetrated the 
cranial cavity through the left orbit. The lower maxilla 
is fractured almost vertically to the left of the symphy- 
sis. The wood-cut (Fig. 39), shows the form of the 
cranium and the position in which the flint was fonnd 
impacted. 

Btone arrow-heads are still used by many of the North American Indians*. Many 
specimens collected in Arizona, California, Utah, and Oregon, have been forwarded to the 
museum. It was believed by the collectors that these, in many instances, were poisoned 
arrows. Eepeated experiments that I have made of inserting the points beneath the shin 
of small animals, as frogs, birds, and mice, have had negative results, the punctures 
healing readily, and the animals surviving. Tho Indians may dip their arrow-heads in 
rattlesnake venom, or the decayed livers of animals, as is commonly stated ; but it is 
more than doubtful if the arrows thereby become poisonous.f 

Dr. Bill suggests the employment of archers, with regular troops, to pick off sentinals 
noiselessly; but he remains more strictly in his province as a medical officer in advising 
a cuirass for soldiers employed in Indian hostilities. 

* Lient. E. 0. Itockwitli, 3d Artillery (Beporli 0/ E^hratiom /or a Route/or the Pacific Railroad, Vol. II, p. 43, of 2d 
Beport), gives tUe foUowiag doscription of the manafactiiTO of tlicso Btone nrrow-hoadii by tlie Pitt Bivor ludiuua of 
California : 

"Ono of them aeatod himself near mo, and mode from a, fragmeutof qnartz, with a situplo piece of rounil bone, ono 
end of whioh woa soiui-BplieticoI, with a small creaae in it (aa if worn by a thread) the sixtoanlh of au inch in depth, aa 
UTow-bcod, which was very sharp and pioroin)(, and Bach aa tlioy use ou all their arrowD. The skill and rapidity with 
which it was made, without a blow, but by aimply broalf iug the sharp edges with tho creased bono by tho strength of 
his hands — for the orcaao merely served to prevent the instmmont from slippin);, afibnling no leverage — was remarkable" 

tPiii£, cd. Matgaigno, p. IW, and the Lyon edition of 1652, p. 287. Also Halingai.l, Outlines of Military Burgerj-, 
&th ed., Edinburgh, 1855, p. 399 ; and !*rofcsBor F. H. Hamilton, M. D., TreatUe oh Jf«i(ary Surgen/, Now York, 1805, p. 
E>2S. There has always been a wide-spioail belief in tho poisoning uf arrow-beads. Every one will recall the "Nee 
wnmalit gracida Moilla*," in Horace, (Od, I, 22,viii.) Tliiiy reIat4!a(Lib. XVI, cap. 115,) of tho famous Scythian bowuioii: 
"&'jrlbt£ Sagiiliu tiHsant viperiaa aaiiie, ei hamaHo aanguiiie, irrrmediabiU til aa^ug norfem illico affert hvi iactu." Under tho 
articles "ToxicuM '' and '■ SAniTTA," iu tho lexicon of Focciolati and I'orcolllui, many rofoieucua to Bimilar allusious by 
claBMoal antLon may bo found. 



Fio. 39. Cnmlam irlth a sIodo arrow-hDad ia 
tho Ion orbit. Spte. S»l, Sect. L A. M. U.. Ko- 
ducod f .) 
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POISONED WOUNDS. 



The examples of poisoned wounds reported were but few. No instances of glanders, or 
malignant pustule, or of hydrophobia, or of dissection wounds occurred, and the instances 
of serious results from the stings or bites of insects, or of venomous serpents were rare. 
Many specimens of so-called scorpions and tarantuloB and other arachnids were sent by 
medical officers to the museum, and large scolopendrse, with information that they were 
considered very venomous at the posts at which the officers were stationed ; but without 
any sufficient evidence that their bites or stings had been attended with any serious results. 
Snake Bites. — Five examples of i)oisoned wounds from bites by reptiles were 
reported. Only one was fatal, and the fatal result in that case was due to secondary 
complications. 

CGCGhXXXYIIl.— Memorandum of a Case of Snake Bite. By J. V. D. Middleton, Assistant 
Surgeon, U. S. A. 

Private Theodore E. Turner, Troop D, 4th Cavalry, aged 29 years, was bitten by a rattlesnake 
at Fort Concho, Texas, June 27, 1860. The bite opening the phalangeal joint of the left thumb, 
caused violent inflammation. Chronic inflammation ensued, which resulted in the destruction of 
the joint. On January 23, 18G9, the patient was admitted to the post hospital at Austin, Texas, 
at which time the joint was swollen and exquisitely i^ainful on the slightest motion, the anterior 
and left lateral ligament being destroyed by ulceration. The i)atient was feverish, unable to sleep 
from i)aiu, and desirous of having the thumb amputated. On the date of admission the medical 
oflScer in charge administered ether, and amputated the thumb above the phalangeal articulation 
by the circidar method. There was very little hoemon-hage and that little was supi)ressed by 
torsion of the arteries. The dressing was made with adhesive straps, carbolic acid, and oil. The 
pain eased, the appetite improved, and the patient slept well. The wound healed by January 
30, 1809 and the man was soon afterward returned to duty. 

CCCCLXXXIX. — Memorandum of a Recovery from a BattksnaJce Bite, By A. B. Campbelx., 
Assistant Surgeon, U. S. A. 

A private of the 13th Infantry was bitten in the throat by a rattlesnake of large size. {Grotalus 
durissusj Linn.) near Camp Cooke, Montana Territory, in August, 1808. The wound was 
immediately sucked by a comrade. The man reported at the post hospital at Camp Cooke, three 
hours after the accident, which happened some miles from camp. The only noticeable appearance 
was a slightly wild look about the eyes, although the man did not seem to be the least alarmed. 
His throat was boimd up in olive oil, which was rancid, but the only kind on hand. The region of 
wound was hard and somewhat painful, probably from being bruised by the teeth of the man 
sucking the wound, and remained so for about three hours. There were no further bad conse- 
quences from the injury, and the patient was soon returned to duty. No internal remedy was 
administered. 
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CCCCXC. — Report of a Case in which a Bite from a Rattlesnake proved Fatal. By Jules Le Cau- 
PENTiER, M. D., Acting Assistant Surgeon. 

Private William Robinson, Troop B, 3d Cavalry, aged 37 years, and remarkable for the singu- 
larity of bis conduct, was known in bis company as a snake-cbarmer, baving mauy times bandied 
X)oisonous snakes witbout being injured. On tbe morning of July 13, 1869, be was detailed as 
guard witb tbe berd at Fort Oummings, New Mexico, wben, in tbe presence of tbe berders, be 
succeeded in catcbing a rattlesnake, and proving bis power as a sorcerer. Tbe performance being 
over, and tbe snake killed, be caugbt sigbt of anotber of tbe same class, and tried to cbarm tbis as 
be bad tbe otber. But bere bis power failed. He was bitten in tbe middle finger of tbe rigbt band. 
He was immediately admitted to tbe post bospital, complaining only of a little smarting tbat migbt 
be compared to tbe pain following tbe sting of a bee or a wasp. A ligature was applied above tbe 
wound ; tbe two injuries made by tbe fangs were enlarged witb a bistoury ; ammonia and tbe actual 
cautery were ai)plied, and wbiskey ordered in large doses frequently repeated. Tbe constitution of 
tbe patient being broken down and poor, I bad doubts, from tbe beginning, as to bis recovery. 
Vomiting soon came on, but was stopi)ed witbout trouble. Tbe swelling of tbe band and arm 
increased gradually, sbowing tbe particular livid and yellowisb tint following tbe bites of poisonous 
snakes. A blister was applied to tbe bitten finger, tincture of iodine used, and two ounces of wbiskey 
given ever}' two bours until ebriety was induced. Tbe pulse, wbicb was very mucb reduced, at 
first gained gradually under tbe influence of stimulants. Two grains of opium were given at nigbt ; 
the patient slept well, and on tbe next day complained only of numbness in tbe arm. Tbe swelling 
had extended as far as tbe shoulder-joint, and tbe blood, which was very fluid, was incessantly 
running fix)m tbe wounds. Carbolic acid and cerate were applied to tbe arm, witb stimulants 
internally. On tbe 15th, bis general condition was good ; tbe swelling bad somewhat augmented ; 
there was not so mucb lividity, but tbe yellowish hue bad increased. On tbe ICtb, be complained of 
pain in tbe neck, on tbe side of tbe affected limb, but bis general condition was good. Examining 
his genitals, an iron ring six-eighths of an inch in diameter was discovered, imbedded in tbe soft 
tissues of tbe penis, constricting it to such a degree as to have produced an enormous enlargement 
of tbe parts. Upon inquiry it seemed probable tbat tbe ring had been kept on tbe parts very long, 
as a preservative of chastity ; but the swelling having come on, under the influence of tbe snake's 
venom, and the patient ba^ing mucb difliculty in passing water, was obliged to complain. Tbe ring 
was filed off with some difficulty. Gangrene destroyed tbe extremity of tbe bitten finger. From tbis 
date until the 30th, bis condition improved somewhat. Tbe progress of tbe gangrene was stopped, 
and I disarticulated tbe injured finger at tbe metacarpal articulation. AnoBstbesia was readily 
obtained, but tbe appearance of tbe second stage was hardly perceptible. I was called early on tbe 
next morning, tbe patient baving been observed to be sinking. I found him with stertorous respir- 
ation, pulse weak and slow, and only partly conscious. Electricity was applied to tbe spine, and 
brandy and bromide of potassium were given ; but be died about noon July 16, 1869. A necropsy 
was made one hour after death. There was general softening of tbe tissues, particularly on tbe 
affected side. The blood was black and very fluid — not coagulable. Tbe ventricles of tbe brain 
were filled with a large amount of serum ;' tbe brain was somewhat congested. The lungs were 
healthy, with tbe exception of a few crude tubercles of recent formation on tbe left side. Tbe rigbt 
ventricle of the heart was empty, and the left filled witb dark blood which had coagulated. The 
liver and kidneys were healthy, and tbe gall-bladder very much distended with bile. The intes- 
tines presented a few livid patches on the outside. 

CCCCXOl.-— JTofc relative to Two Poisoned Wounds. By Ieving 0. EOSSE, M. D., Acting Assist- 
ant Surgeon. 

In May, 1869, Mr. E. C , a butcher, was stung on tbe band by a scorpion, at Point Isabel, 

Texas. He immediately bound up bis hand in a mixture of bruised garlic and common salt, tbe 
poi)ular and domestic remedy for these stings among the people of tbat section of country. Wben 
seen a few hours after tbe reception of tbe injury, most of tbe severe symptoms bad subsided, and 
nothing was prescribed. lie made a good recovery. 
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At the same place, and about the same time, a large bull-dog was bitten on the nose by a 

rattlesnake. A native remedy, probably of no value, was also used in this instance — the dog's 

nose, at and in the vicinity of the wound, being severely i)ricked with sharp points of the Spanish 

bayonet {yueaa). A ludicrous exaggeration of the animal's features ensued from the swelling of 

the tissues about the face and head ; he seemed surly and ill for several days, but eventually 
recovered. 

CCCCXCII. — Remarlcs on Ttoo Cases of Recovery from Bites of tlie Water Moccasin. By R. D. 
Blackwood, M. D., Acting Assistant Surgeon. 

Private George Williams, 2d Infantry, was bitten at Patona, Alabama, by a water moccasin, 
(Toxwophis piscivorusj B. & G.) The snake was four feet in length ; the wound was on the second 
l)halanx of the left index finger. The finger was constricted above the wound, and free bleeding from 
it encouraged. Whiskey was freely administered, three quarts {sic) being consumed in two hours 
succeeding the reception of the injury. Although the patient is not addicted to the use of alcoholic 
stimulants, he was not affected by the large quantity employed. Believing that a sufficient quan- 
tity of one poison had been used to neutralize the other, nothing further was done, and, except 
depression, no ill effect followed. Next day the i^atient was as well as usual. That the reptile is 
capable of producing poisonous effects is evidenced by the case of a negro child of five or six years 
old, in whom serious prostration and stupor followed the bite of a similar snake. The localeffect 
was more marked than in Williams's case — the swelling greater, and the parts bitten tinged of a 
green hue, with considerable injection of the conjunctiva. The wound was over the malar bone. 

Fatal results from the bites of serpents are comparatively infrequent in this country. 
We are indebted to Dr. S. Weir Mitchell for dispelling many erroneous views on this 
subject.* It would appear that only some of the larger crotalida3 are deadly, and even 
they rarely inflict fatal wounds. The adders and vipers and colubrine snakes are not hurt- 
ful. It is probable that only the larger male rattlesnakes, during the rutting season, have 
sufficient venom to destroy life in the large mammals. Dr. J. T. Fayrer, of Calcutta, has 
had the kindness to supply me with his work on the Thanatophidia of India, soon to 
be published in London, in which the mortality from snake-bites in Bengal and adjacent 
provinces, including an area ** rather less than half that of the peninsula of Hindostan" 
was in the year 1869, not less than ll,416,f and it is his belief that the annual mortality 
in British India from this cause is not less than 20,000. I question whether so many 
deaths have occurred on this continent, from such cause, within the historical period. 

* Seo Dr. MitcbeU's weU-kuowu papers in tbo Smithsonian Contrihutions for 1861, North Amerioan Medko-Ckirurgical 
IlcviciCj March, 1801, and ui the American Journal of the Medical Sciences, 

t FAYREit. Indian Medical GazcttCy January, 1870. 

X See also B. S. Baktox, Trans, Am, Phil, Society y Vol. Ill, p. 110 ; Fontana, Traits Sur la V^nin de la viptresj tf-c, 
(French trans.,) Florence, 1781 ; Kussell, .iccount of Indian Serpents, tj-c, t|-c. Piokry, Jievue Medicate, 1826, p. 26; Ikk- 
lANi), Med.'Chir, Trans., Vol. II, p. 398; Homk, Phil Trans,, 1830, p. 75; BovEit, Traitd des Mai. CAtr., 5« wl., T. I, 
J). 71)9. CEIJ5US, De Mcdicina, Edinburgh cd., 1809, Lib. V, cap. 3. Redi, Obs, InU allc Vij^re, Fircuze, 1664. Charas, 
Catc»by, Barry. 
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BUKNS, SCALDS, AND FKOST BITES. 



Burns and Scalds. — Under this head two thousand and three cases were reported, 
nearly all of trivial character, and special reports were not made of any particular cases. 



Frost Bites. — Some cases of this class, involving amputations, will be found among 
the reports of operations. Others, in which special reports were made, are inserted here. 
Four of these were fatal. 

CCCCXCIII. — Account of a Fatal Case of Frost Bite. By J. B. Gibabd, Assistant Surgeon, 
U. S. A. 

At Fort Fred Steele, Wyoming Territory, December 9, 1870, Private Eicbard Bowen, Co. A, 13tli 
Infantry, aged 29, an babitual drunkard, was detailed as a member of a wood party ordered to tbe 
mountains to procure timber. Previous to starting, bo and a comrade secretly procured a quantity 
of wbiskey, of whicb tbey partook freely during tbe day tx) sucb an extent as to become considerably 
intoxicated. Toward evening, owing i)robably to tbeir condition, tbey strayed from tbe wagon- 
train, and lost tbeir way. Tbey remained during tbe nigbt near a stream on tbe bank of wbicb 
tbey had built a fire, and Bowen, wbo during tbe day bad waded tbrougb tbe stream, filling bis 
boots witb water, found it impossible to pull tbem off, tbe water in tbem baving become frozen. 
Tbe next morning tbey returned to tbe post, marcbiug eigbt or ten miles, and were botb admitted 
to tbe \H)Bt bospital. Bowen's boots baving been cut off, bis feet were found frozen solidly to tbe 
ankle-joints. Two nurses were immediately set to work rubbing tbe feet witb snow, wbilo internal 
stimulants were administered to prevent collapse. After two bours of vigorous friction and cold 
water pediluvia, circulation was restored in tbe skin and motion in tbe joints of tbe toes became 
practicable. Tbe feet were tben wrapped in clotbs wet witb wiiiskey and surrounded witb several 
layers of cotton wadding secured by bandages. Tbe patient was put to bed and morpbia adminis- 
tered. He passed a comfortable nigbt, and tbe next day, upon removing tbe dressings, tbe feet 
were found in a very satisfactory condition. Tbe toes were all moveable at tbe patient's will, and 
tbe soles alone looked dark and livid. He felt as well as usual, complained of no pain, and enjoyed a 
moderate appetite. Tbe application of wbiskey to tbe frozen parts was continued, and quinine witb 
tincture of cblorido of iron ordered tbreo times daily. He remained in nearly tbe same condition 
till tbe 15tb, wben tbe alcobolic lotion was replaced by lime water and olive oil liniment, on account 
of tbe removal of tbe epidermis from some portions of tbe feet. On tbe afternoon of tbe lotb bis 
appetite and strength commenced to fail. Wben seen on tbe morning of tbe 16tb be was remark- 
ably weaker and bis features wore a typboid expression. His legs were fouiul (edematous up to 
tbe knees, and tbe feet were less moveable tban usual. Milk puncb was immediately ordered three 
times a day, and beef tea at short and regular intervals. He steadily grew worse, and died on the 
morning of the 17th. 

CCOCXCIV. — Remarks on a Fatal Case of Frost Bite. By A. A. WooDnuLL, Assistant Surgeon, 
U. S. A. 

Sergeant William Earl, Troop G, 7tb Cavalry, of robust physique, and usually a temperate 
man, visited tbe neighboring town of Las Anima while intoxiciitexl, after tattoo, on tbe night of 
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December 21 st, 1 870. There he ^ew much more intoxicated, and, it was nnderstood, became involved 
in a fracas. About or after midnight, he left, or was turned from a saloon, and was found in the 
moniing in a wagon near by, in a badly-frozen condition. The thermometer marked 23^ below the 
zero of Fahrenheit during the period of his exposure, and against this excessive cold he was not 
specially protected. On admission to the hospital at Fort Lyon, Colorado Territory, about 10 
A. M., he was very much prostrated, and both feet and the left hand were frozen. They had 
been rubbed with snow, and soaked in ice- water before arriving, which treatment was continued 
for more than two hours in a cold room. When first discovered, both feet were stated to be stiff 
above the ankle. Moderate reaction having set in, he was provided with food, and his feet and hands 
were enveloped in lint wet with olive oil and lime-water. There was a slight scalp-wound on the 
left side, and he complained of severe pain and soreness in the stomach, as if from a blow, and of 
pain in the left shoulder. An examination of the shoulder could detect no injury. He was much 
depressed in mind at the extent of his accident and at the circumstances under which it was 
received, and at no time rallied so as to be either cheerful or sanguine. For the first four days 
the patient did reasonably well, and in consequence of his usual robust health, no more disastrous 
result than the partial loss of his hand and feet was anticipated. A little carbolic acid was 
added to the dressing. About the 24th, although some sensation remained, it was e\ident ho 
would lose his toes, and a line of demarkation began to show itself the next day, near the 
tarsus of the right foot, and a little lower on the left. Both heels were also badly vesicated, and 
amputation was deferred until it could be determined how deeply the slough would descend, 
and especially the extent of the injury to the heel. No special treatment was adopted, except 
as to the regulation of his bowels and the use of opiates to subdue nocturnal i)ains. All this 
time his comrades noticed his unusual and decided melancholy. On the 27th, perspiration was 
observed, but it was ascribed to the artificial heat of the ward. On the 28th, his countenance 
changed, and he rapidly became worse, with some mental aberration. Stimulants were ordered 
freely. It was then my intention to amputate the next day, if i>ossible. On the 20th both 
legs, especially the right, were swollen and oedematous, and had an erysipelatous blush, pit- 
ting deeply on pressure, and precluding the idea of the knife. Beef essence and strong milk punch 
were freely and constantly given, and two drachms of the tincture of the sesquichloride of iron were 
ordered to be taken within twenty-four hours. This was steadily continued night and day through- 
out the case. The following is from the clinical record, December 20th, 0.30 A. M. : Temp. 101 1; 
2 o'clock, P. M., 104 ; pulse 134; respiration 28; 7 P. M. : Temp. 104; pulse 125; respiration 32. 
December 30th, 7 A. M. : Temp. 102| ; pulse 132 ; respiration 32 ; 2 P. M. : Temp. 102| ; pulse 
130; respiration 34 ; 7 P. M. : Temp. 104 ; pulse 122 ; respiration 35. During all this time he was 
in a typhoid delirium, and ho died at 1.10 P. M. December 31st. The right foot was examined 
three hours after death, with the view of determining how far a Syme's amputation would have 
been justified. The flesh of the heels was found softene<l; the ankle was firmer than was antici- 
pated, but a section of the anterior tibial, in the lower i)art of its course, showed it filled with a 
purulent-looking fluid. No further examination was considered necessary, the whole course of the 
symptoms pointing so clearly to blood-poisoning. 

CCCCXCV. — Mention of Two Cases of Frost Bite oecurrin^jai Fort Ahercromhie^ Dalcotn Territory. 
By W. D. WoLVERTON, Assistant Surgeon, U. S. A. 

Private John W. Owens, Co. A, 20th Infantry, aged 24 years, was admitted to the hospital 
January 28, 1870, with frost bite of the right foot, which was treated with carbolic acid and olive 
oil. He was discharged from service while in hospital by reason of his term having expired. 

Private Alexander Brandt, Co. I, 20th Infantry, aged 21 years, was admitted February 13, 
1870, with frost bite of the large toe of the right foot, which was treated with carbolic acid 
and olive oil. When mortification appeared, poultices were used ; after separation of slough, a 
weak solution of ciirbolic acid and water. Ho was discharged from hospital on May 10th, and loft 
with his company for Pembina, the wound being not quite healed. 
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CCCCXOVI. — Account of Three Ca^es of Frost Bite, occurring at Fort Ripley ^ Minnesota, By 
C. K. WiNNE, Assistant Siirgeou, U. S. A. 

V 

On January 11, 1870, Private Thomas Sweeney, Co. G, 20th Infantry-, aged 22 years, was 
admitted to hospital with frost bite of right ear. Simple dressings were applied. He returned 
to duty the next day. 

On January 18, 1870, Private Charles McCombs, Co. G, 20th Infantry, aged 21 years, was 
admitted with frost bite of right foot. Simple dressings were applied. He returned to duty the 
next day. 

On February 18, 1870, Private George W. Depue, Co. G, 20th Infantry, aged 19 years, was 
admitted with frost bite of right hand. Simple dressings were applied. He returned to duty 
next day. He was readmitted March 8th, witli frost bite of both feet and legs. Simple dressings 
were applied. There w^as excessive constitutional depression, complicated with pneumonia. No 
operation wa« justifiable. He died March 20, 1870. 

CCCCXCVII. — Report of Four Cases of Frost Bite, occurring at Fort Snelling, Minnesota, By A. 
Hegeb, Surgeon, IT. S. A. 

On January 8, 1870, Private James Smith, Co. E, 20th Infantry, aged 23 years, was admitted to 
hospital with frost bite of heels and toes of both feet and left ear, which happened when absent^ 
drunk. Ice- water irrigation. He returned to duty January 18, 1870. 

On January 20, 1870, Private John Stack, Co. E, 20th Infantry, aged 23 years, was admitted 
with fi'ost bite of the great toe, left foot. Ice-water irrigation. He returned to duty January 21, 
1870. 

On January 10, 1870, Private William Hausman, Co. E, 20th Infantry, aged 24 years, was 
admitted with frost bite of the great toe, right foot. Ice- water irrigation. He returned to duty 
January 28, 1870. 

On January 26, 1870, Private William Flynn, Co. E, 20th Infantry, aged 24 years, was 
admitted with frost bite of left heel and right great toe. Ice-water irrigation. He returned to 
duty February 18, 1870. 

CCCCXCVIII.— -^o^e of a Case of Death from Frost Bite. By P. C. Davis, Surgeon, U. S. A. 

Private Thomas Kane, Co.D, 13th Infantry, died at Fort Ellis, Montana Territory, on January 
20, 1870, from the effects of exposure to the cold on the night of January 16th, while returning 
from Bozeman, a town three and a half miles distant from Fort Ellis. He was found on the 
following morning lying on the snow, in a comatose state, and immediately brought to the hospital, 
where, upon examination, it was found that both feet and legs were badly frozen nearly to the 
knees, and that his hands and part of his arms were in the same condition. All efforts to rouse 
him, or procure reaction, proved unavailing. It is supposed he was very much intoxicated. The 
thermometer, at 7 A. M. on the morning he was found, was 33^ F. below zero. The condition of 
the man, from the time of his admission until death, would not admit of amputation. 

22 
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SURGICAL OPERATIONS. 



The reports for the- past five years include minutes of numerous amputations for 
disease or injury, of many excisions of the larger joints, of a number of ligations, and 
of other operations, such as trachiotomy, lithotomy, and the extirpation of tumors. The 
more important abstracts will be recorded in full, and the other reports will be condensed 
in tabular shape. 

AMPUTATIONS. 

Two hundred and fifty-one cases of amputations were made the subjects of special 
report ; viz., One hundred and sixty -four of the upper extremity, eighty-six of the lower, 
and one of both upper and both lower extremities. 

AMPUTATIONS IN THE UPPER EXTREMITIES. 

Amputations of the Fingers. — Of 114 of these operations, sixty-four were on account 
of gunshot wounds, ten for frost-bites, eight for incised wounds, two for accidents on rail- 
ways, and thirty for miscellaneous accidents. All of the patients recovered ; sixty-one 
were returned to duty, thirty-seven were discharged as unfit for military duty, and six- 
teen recovered, but the ultimate disposition made is not yet ascertained. 



Name. 


I^nk. 


Co. 
G, 


Kegiment. 


Nature of injury. 


Parts removed. 


Remarks. 


1. Andrew, Cordey 

2. Appleman, Petor 


Private. . . 


9th Cavalry 

22d Infantry 


Gunshot wound. . 


Ix'ft index fincer 


Returned to duty Mar. 

3, 187L 
Deserted May 90, 1870. 


Private 


D. 


Unknown 


Distal third of first phalanx of 












the right index finger. 




3. Aucheupock, Marion. . . 


Private 


I. 


37th Infantry ... 


Gunshot wound.. 


Right forefinger, at junction of 
first and second phalanges. 


Returned to duty Sep- 
tember S4, 1667. 


4. Banks, Augustas 


Private 




Ordnance Corps. 


Fall 


Right thumb, at metacari>al Joint. 


Returned to duty De- 
cember 36, 186a 








5. Barclay, James 


Private 




Ordnance Corps 


Laceration by cir- 
cular saw. 


Third and fourth fingers 


Discharged January 9, 
1868. 








6. Bender, Eberbardt 


Private — 


D. 


3d Infantry 


Gunshot wound.. 


Left index finger, and head of 
metacarpal bone. 


Returned to duty in 
March, 1869. 


7. Berrv. Grinpen 


Private 


C. 


24th Infantry . . . 


Gunshot wound . . 


Left thumb, at metacari)o-plia- 
langeal articulation. 


Returned to duty De- 










cember 25, 1869. 


8. Bischoff. Franz 


Private .... 


I. 


37th Infantry . . . 


Gunshot wl3und . . 


Right index finger, at second 
joint 


Returned to duty in 










July, 1867. 


9. Borcer. Philip 


Private 


C. 


9th Infantry .... 


Gunshot wound . . 


Left thumb, in continuity of first 
phalanx. 


Returned to duty in 
August, 186a 










10. Boswortb, Nathaniel C. 


Private 


B. 


8th Cavalry 


Gunshot wound.. 


Left index finger, at metacarpo- 
phalangeal joint 


Returned to duty July 
9,1867. 


11. Brady, James 


Private — 


D. 


3dCavalrj' 


Bitten by a com- 
. rado. 


Left forefinger, one inch ftt>m. 
mctacarpo-phalangoal articu- 
lation. 


Returned to duty in 
June, 1869. 


12. Brown, Patrick 


Private 


G. 


4th Artillery... 


Incised wound... 


Right middle finger, at articula- 
tion of second and third pha- 
langes. 


Returned to duty Sep. 
tcmber 15. 187a 


13. Bnmhani, William 


Private — 


C. 


10th Cavalry 


Gunshot wound.. 


Second finger of right hand, and 
two-thirds of the second met- 
acarpal bone. 


Discharged January 3, 
1868. 


14. Bush, Henry 


Private. . . 


G. 


7th Infantry 


Kailroad accident. 


Three fingers amputated, and 
portions of carpal and meta- 
carpal bones excised. 


Discharged from ser- 
vice Augdst 10, 1867. 
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Name. 



15. Cahil, Patrick. 



16. Carter, Monroe . 



17. Clark, Arthur. 



18. Clune, Morris . 



19. Cook, Frank 



20. Collen, Martin. 



21. Daily, John 



22. Day, Barney 

23. De Forester, George. 



Sank. 



24. De Forrest, Frank. 



25. Dempsey, William. 



26. Desmond, Hamphrey . . 



27. De Temple, 



Private 

Private 

Private. . . . 

Private 

Private 

Private 

T7naH8i|ini<^<l 

recruit 
Private . . . 
Private... 



Piivato.. 



Private. 



Co. 



I. 



A. 



K. 



G. 



M 



2a Dooley, Michael J. 



29. Dowdy, James . 



30. Fisher, Thomas. 



31. Fletcher, Thomas W... 



32. Franklin, A 



33. Gardner, Nelson 



34. George, Lewis J. 



35.Good,Batton. 



Private 



Private. 



Private. 



Private 



Private — 



Private. 



Private.. 



H. 



H. 



D. 



Regiment 



Nature of injury. 



13th Infantry 



2l8tU.S.C.T... 



4th Infantry 



35tli Infantry . 



2d Artillerj'. 



Frost-bite. 



2d Cavalry. 



D. 



9th Colored Cav- 
alry. 
Pawnee Scouts.. 
18th Infantry . . 



4th Artillery . . 



22d Infantry 



A. 



G. 



H- 



K. 



Citizen 



36. Hamilton, Frank. 



Private. 



Bugler 



Private... 



37. Hargerty, J. 



3& Harmering, August . . . 



39. Hatzel, John 



40. Hennard, Jas. G. 



41. Hickey, James. 



42.Hogaii, John. 



Private. 



A. 



M. 



G. 



15th Infantrv . - . 



17th Infantry . 



18th Infantry 



42d Infantry 



9th Cavalry 



Gunshot wound. . 

Gunshot wound . . 

Incised wound... 

Lacerated wound 

by circular saw. 

Frost-bite 



Gunshot wound. 

Gunshot wound. 
Gunshot wound. 



Crushed by the 
wheel of a cais- 
son. 

Frost-bite 



Part« removed. 



Second and third phalanges of 

all fingers of left hand. 
Bight little finger, through meta- 

cari)o-phalangeal articulation. 
Fore and middle fingers, left 

hand. 
Index finger, left hand, at meta- 

carpo-phalangcal articulation. 
All the fingers of left hand 



4th Infantry . . . 



14th Infantry 



Lacerated wound. 

Bitten by a sol- 
dier. 
Gunshot wound. . 

Gunshot wound . . 



All the fingers of left hand and 

three first tees of left foot. 
Left little finger, at metacari>o- 

phalangeal articulation. 
Bight index finger. 
Bight index finger, and . head 

of corresponding metacarpal 

bone. 
Bight index finger, at second 

phalangeal articulation. 

Fourth finger left hand, at meta- 
carpo-phalangeal articulation. 



Middle finger right hand, at raet- 
acarpo-phalangeal articulation. 



Left little finger. 



Bemarks. 



Secend finger and corresponding 

metacarpal bone. 
Middle left and ring fingers 



Gimshot wound. . Bight index finger at first joint 



7th Cavalry 



Private 

Artificer .. 

Private 

Private 

Private — 



9th Cavalry . 



9th Cavalry . 



C. 



G. 



7th Infantry 



8th Infantrj' 



E. 17th Infantry 

I 

I 
D. 20th Infantry- 

D. 42d Infantry . 



Necrosis, follow- 
ing whitlow. 

Bitten by a sol- 
dier. 

Gunshot wound. . 

Gunshot wound. . 

Gunshot wound . . 

Gunshot wound. . 

Crushed by wheel 
of a truck. 



Gunshot wound. 
Gunshot wound. 



Compound frac- 
ture. 
Frost-bite 



Last phalanx of right thumb . . . 



Left thumb 



Left index finger, and fractured 
end of metacarpal bone. 

Index, at metacarpo-phalangeal 
articulation. 

Second and third phalanges left 
index. 

Bight index finger, at middle of 
second phalanx. 

Bight thumb at first joint, and 
all the fingers, including the 
third, fourth, and fifth meta- 
carpal bones. 

Bight thumb at middle of second 
phalanx. 

Three fingers at the second joint, 
and thumb at carpo-raotacari»o 
articulation. 

Bight index finger, at middle of 
second phalanx. 

Bight index flng<T 



Gimshot wound. . Little finger of right hand, and 

head of mcUxcarpal bone. 



Discharged from ser- 
vice May 15, 1868. 



Discharged Juno 27, 
1868. 

Betumed to duty Sep- 
tember 10, 1868. 

Discharged May 12, 
1870. 

Discharged April 9, 
1867. 

Beturned te duty Au- 
gust 4, 1868. 

Discharged June 25, 
1870. 

Beturned to duty in 
July, 1870. 

Secondary haemor- 
rhago ; anchylosis of 
second and third fin- 
gers ; returned to du- 
ty February, 1870. 

Deserted September 26, 
1869. 

Beturned to duty May 
31, 1868. 

Beturnetl to duty in 
August, 1870. 

Betumed to duty Oc- 
tober 20, 1869. 

Beturned to duty No- 
vember 20, 1868. 

Transferred to Vete- 
ran Beserve Cori»s. 

Betumed to duty Au- 
gust 20, 1870. 

Becovered. 

Becovered. 

Betumed to duty No- 
vember 11, 1870. 

Beturned to duty Sep- 
tember 14, 1868. 

Discharged June 17, 
1868. 



Returned to duty Sep- 
tember 25, 1870. 

Discharged from ser- 
vice January 10,1870. 

Betumed to duty No- 
vember 22, 1870. 

Beturned to duty 
March 16, 1869. 

Discharged March 29, 
1869. 



172 



EEPOET OP SUEGICAL CASES IN THE AEMT. 



43. Hoovofj Kplimim .. 



44. Honanl, Churl 



4B.K*Uc'r,Klcholii8 

49. KoW, John W 

50. Leopold, Emil 

SL LowiB, George W 

51 Lilly, jHmra 

53. UcAUistrr, Alvln M. 
U. UcCattnj. FTuidB- - - . 



55.McCullar, JamM 

X. UcBonald, Uflltlicw . . . 
57. UcTiake, Uorria 

5a.Uathi(iB,JohDG 



St; UUln. William.. 
l».»iDor,n 



01. Uilclifl.GrnrgP. 



09. Montgomery, Jesf 
03. Moore, Joho A... 
04. Moore, TPnller... 
GS.Uorri!>,Fiilrl('l(.. 
fiO-Mowry.C'lmrleB.. 



Whinlflnlrr..., 



IStli Infantry 
astli In foul r^' 
aoth iDfnnlry 

17tli lufautrj 
7(h Infantry . 

4thCnTii!ry... 
asil Infantry.. 
15th Infantry . 

4t!i ArlUlpry.. 

15t1i Infantry . 
171 !i Infantry. 

E. lOUiCBvalry. 

lOtti Cavalry - 
I 
I etliCnvBlrj.. 

. 41.tlnfiiatiy. 

j ad Artillery.. 

I Will iKbiitry 

.' »Ut1nfDUIry, 
1-J.l Infiiulrv . 



Ganahat mnind. 



(iUDAbutO 

GonnUol 1 



FroBHilto 

tiiinaliatwonna. 
Glinahot wonnd. 
Giinahot noond. 






Guuahol wunnd. 



Giineliot wound.. 
Larvraltd wound. 
Gnnabot wound.. 
Glinahot wound.. 
Uuiwliotiirouml.. 



Uiilille. ring, and little ^cem Becwvercd. 

of loft hand, thniDgh middle 

phnliilifcea. 
Tbiril and fimrtli nncera of right Dinchargod FoVnary 

hand, at wclaearpa-pliulangeal , 13. l&Xt. 

Scwndfingcr of ttaek'ilhond... Dlwbari^vd SeplcmbeT 



ifht Iiand, al 
Ihrough iirst 



ItiBlit fnrefi 

Uhldli- finger of Itft hand. 



Serond flngpr of loft hand, at 

ttrstphaliingfiBl joint. 
PJi>>!on uf Irtt hand, at dlatal 

thiol of first jihilaagea. 
LoFt limjilat-rarpo-metaearpal ar. 

tfrnlatlon, naylng tlie tliunili. 
Bight forufingnr, at inetaearpo- 

phaloDgenl articalaliou. 
Left little and rioE fingera with 

tbu oielaearpala at tlio«Arpd. 



Sctnmod lodutyDe- 
eenibcr 1», 1H70. 

Dla'hnrged Decemlier 
30, leTa 

BetnrnoA to dnty In 
KnvemlKT, IMS. 

Rolnmed todutyAn- 
Euat 19, 1608. 

Bolumed to duty in 
May, ino. 

DiBclinrgpd DecemlKr 



Jtctnr 



a dnty l 



finger 



t joint 



Itiiig fln(^r at unj^iuil ]iha]aiix« 
and llttlL' finger at Toetaenrpil 
arliealatlon ^ left hand. 

Kigbc IndM flu^cr, at middle 









second plial* 
Bight Indei fingiT and 

ffir'tiiiarpnl Imne. 
KiglitludeiflnKiT.hetwc 

Li'fl tliniub. t km ugh Hi 



Le Hi Ittle finger 

Two plmlnngoH of k-Il I 



Betamed to duty In 
August, IB6S. 

Dinr barged Augnat 5, 



Kelnmed to duty i 

Septomlier, l>nO, 
Betumcd to duty. 



Retnmed to dnty in 

Fehroary, 1P09. 
BetnmeiltodntyAu. 

Diaeharged April 30, 

Beem-ered. 

Eetnmed to dnty Jan- 
uary 1, 1S07, 

ItflnmFdlodDtyNo- 
vi'Dilierai, 1800. 

t)i>K.'1iargnl May 9,1 



rabei 
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Name. 


Rank. 


Co. 
G 


Regiment 


Nature of injury. 


Parts removed. 


Remarks. 


69. Nice. Charles 


Private 


9th Cavalry 


Gunshot wound. . 


Amputation of thumb; second 


Returned to duty in 
January, 186a 










metacarpal bono of thumb ex- 
ciseti 
Ungual phalanx of right middle 


70. Oberfleld, Anthony 


Private 


E. 


3d Artillery 


Lacerated wound. 


Recovered. 












finger. 




71. Paris, Jacob 


Private 


C. 


36th U. S. C. T. . . 


Gunshot wound. . 

• 


Left thumb, first metacarpal 
bono and os trapezium; also, 


SenthomeDecember4, 
1866, and discharged. 














lower end of second metacar- 














pal bone. 




72. Parks. Wallace 


Private. ... 


G 


9th Cavalry 


Gunshot wound. . 


Left index finger, through first 
third of first phalanx. 


Returned to duty in 
April, 1869. 










73. Patterson, Arthur 


Private.... 


L 


23d Infantry 


Gunshot wound.. 


Left index finger, at metacarpo- 
phalangeal joint. 


Returned to duty in 
April, 1869. 


74. Peak. Isaiah 


Private 


G 


38th Infantry . . . 


Railroad accident. 


Fourth and fifth fingers right 


Discharged Juno 13, 
1869. 












hand at metacarpo-phalangeal 












articulation, and middle finger 














in continuity of second plia- 














langeal bone. 




75. Petcrman, Aiignst 


Private 


E. 


18th Infantry . . . 


Frost-bite 

• 


I^ist phalanges of third and 
fourth fingers. 


Returned to duty 
March 3, 1867. 


76. Piatt. Peter 


Private 


I. 


37th Infantry . . . 


Gunshot wound. . 


Right forefinger, at junction of 
first and second phalanges. 


Returned to duty Sep- 
U^mber 17, 1867. 










77. Post, Peter 


Private 


B. 


45th Infantry . . . 


Gunshot wound. . 


Left ring finger, at metacarpo- 
phalangeitl articulation. 


Returned to duty Au- 
gust 6, 1868. 










78. Rader, Lonis 


Private 


H 


7th Cavalry 


Bitten by a com- 
rade. 


Third finger of right hand, at 
second i)halangeal articula- 
tion. 

Little, ring, and middle fingers, 
with their c^aTcsponding met- 












79. Randolph, Georee C 




E. 


9th Infantry 


Gunshot wound . . 


Discharged Juno 9, 
1870. 




















acarpal bones ; loft hami 




80. Richards, William 


Private 


H. 


9th Cavalry 


Necrosis, follow- 
ing a bite. 


Fourth finger of left hand 


Returned to duty Oc- 
tolK»r 25, 1870. 


81. Roberts, Theodore 


Private 


G. 


QQd Infantry 


Gunshot wound. . 


First and second fingers of right 
hand. 


Discharged March 23, 
.1868. 


82. Rose, Henry 


Private. . . . 


C. 


35th Infantry . . . 


Bitt«n by a dog ; 
necrosis. 


First and second phalanges, in- 
dex finger. 


Returned to duty May 
19, 1868. 








83. Ruff, Michael 


Private. ... 


C. 


35th Infantry . . . 


Gunshot wound. . 


Lett little finger, with metacar- 
pal bone. 


Returned to duty in 
June, 1867. 










84. Ryan, "William 


Private 


G. 


7th Infantry 

Detachm'nt of ar- 
tillery at West 


Gunshot wound. . 


Second phalanx of right index 

finger. 
Little finger left hand, at first 

plialangeal joint, ring finger 




• 
85. Schoenhard, Gottlieb. . . 


Private 




Laceration by cir- 
cular saw. 


Recovered. 












Point 




through first phalanx, and in- 
dex finger at nietacarpo-pha- 
langeal articulation. 




86. Shelton, John W 

1 


Private 


C. 


6th Cavalry 


Incised wound . . . 


Right forefinger, at metacarpo- 
plialangeal articulation. 


Returned to duty 
March 18, 1868. 


87. Simmons, David 


Private 


M. 


2d Cavalry 


Gunshot wound.. 


Second and third fingers right 
hand, with the heads of the 
metacarpal Iranes. 


Recovered. 


88. Smith, Charles 


Private 


F. 


27th Infantry . . . 


Gunshot wound. . 


Ring finger of right hand, at 
second joint 


Discharged April 27, 

1868. 










89. Smith, Charles 


Corporal... 


K. 


3l8t Infantry 


Gunshot wound.. 


L<»ft index finger, in the contin- 
uity of the second metacarpal 


Discharged September 
29, 1868. 


















bone. 




90. Smith, Josenh 


Private 


G. 


3d Infantry 


Gunshot wound. . 


Left index finger and half of cor- 
responding metacarpal bone. 


Returned to duty No- 










vember 7, 1867. 


91. Stargratt, John 


Bugler 


F 


7th Cavalry 


Gunshot wound. 


Riiiht index flucrer 


Returned to duty in 
December, 1868. 








92.Stowers, Isaac F 


Private 


F. 


nth Infantry . . 


Gunshot wound.. 


First finger of right hand, at ar- 
ticulation of first and second 
plialanges. 


Returned to duty in 
April, 1870. 


93. Sumner, E. V 


Captain ... 


T> 


lat Cavalry 


Gunshot wound. . 


Right index finger and first pha- 


Returned to duty. 










lanx of h'ft ring finger. 


, 
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Xame. 



Bank. Co. B<ripim-nL XalnTf of injury. 



PartA rtmored- 



94. Taylor. tToseph A Pri vat-e A. 13th Inlantry 



9Ifc Tolli ver. Bam^rt Bugler 



K. TthCaralrv 



96. Tomer, Tbomaff Private A. 9th Caralry 



Gozuhot wouihI . . 
Incii»€^ vonnd... 
Goiuhot wound. . 



.Se«¥«nd and third f^alangca. 

third fiuji^T. If ft hand. 
Bi;:ht thumb, at n^rtaearpo-pha- 

lanzeal articmlatiou. 



97. VanDof«lrargh,HenrT. Private Ordnance Corps. 



96. Villhouer. Charlea Private ... D. 13th Infantry . . 



99. Watiwn. Emanut-1 Private K. 25th Inlantrv 



100. WatJifjn. Enod M Private . 



H. adCavah^- 



lOL Watison, George Private L 10th Cavalry 



102. Weber. August Private D. 30th Infantry 



103- Welch, Michael Private F. 4th Cavalrv 



Unknown Second finger of right hand, at 

carpf^metaearxtal articulation. 
Unknown Right and left index fingers 

GuuAbot wound. lA-ft thumb, at meta<'arpc»-pha- 

langeal artirulation. 

GuD»hot wound. Index finger and jiart of recond 
followed by ca- metacariiol bone, 
rie^t 

Gunf>hot wound.. Middle fiD::er. ri;:ht hand, with 

lower fragment of metacarpal 
bone. 

Fro«t-bite Fir»t phalanges of ring and mid- 
dle fingen* of risht hand, and 
great t**e *»f right fooL 

WTii tlow Left forefinger 



DiMharf«4 Jane 4. 

1^C». 
Beturned to dvty 

Marth U. IdSI. 
BetoriMd to doty is 

Septembn-. 
Becovered- 



«. 



I 



104, Wh**ler. T. I Private K. 4th Infantry Frost-bite First phalanx of forefinger. 



105. \\Tiite. Alfred Private... L 9th Cavalrv. 



IOC. \Vhitman. Daniel Private. 



F. nth Infantry . . 



107. Wile V.John Private.... B. 7th Cavalr^- 



10*f. Williams, John Private ... A. 2d Cavalrv 



Gunshot wound . . Bight index finger, at phalango- 

metacarpal joint. 
Gunshot wound . . Last phalanx of the right thumb. 



Gunshot wound.- Middle finger of the right hand. 



109. Williams. Bichard . . . Private . . . . L 9th Cavalry 



110. WillU. John H Private.... C. 45th Infantry 



1 1 L Wils^jn, Charles n . . . . Private. ... B. 7th Cavalrv 



1 



1 12. Wilson. George Pri vate . 



lia Wis«^well, Adelbert L Private 



n. 4th Infantry 



I). 23d InCantrv 



114. Wolf, Allxrt Private. ... M. 2d Cavalry. 



Gunshot wound.. Index and second fingers, left 

hand. 
Bitten by a com- First phalanx of the left little 

rade: necrosis. . finger. 
Ulceration follow- Left little finger, with its meta- 
ing punctured carpal bone. 
woun<L 
■ Gunshot wound.. Little finger, left hand, through 

j second phalanx. 
Lacerated wound First, second, and third fingers 
by circular saw. ' of left hand, through middle 

of first phalangfs. 
. Lacerate<l wound Bing finger, right hand, at meta- 
by circular saw. car|>i^ joint, and little finger 
j at first joint. 

Frost-bite [ First and second fingers, left 

hand. 



DiAchari^ed X orember 

11.1§«7. 
Betumed to doty in 

January. liCl. 
Discharged January 

26. lE«8L 

Discharged May 16, 

l5«9. 

Dischari^ July 33L 
1?70. 

Betumed to doty AprQ 

3 1^69. 
Discharged Jane 3. 

Betumed to doty Oc- 
tober 4. li«7. 

Betumed to duty May 
10.1966. 

Betumed to doty De- 
cember 31, 18681 

Discharged March L 
1869. 



Betumed to duty Feb- 
ruary 27, 1867. 

Discharged September 
10,1663. 

Discharged March 31, 
1869. 

Discharged June 8, 
1867. 



A?nputaHon at the Wrist. — Special reports of two cases were forwarded, both neces- 
sitated by gunshot wounds of the hand. 



CCCCXCIX. — Ac<;ountof a Primary Amputation at the Wrist- Joint for Gunshot Injury, By James 
r. Weeds, Surgeon, U. S. A. 

Private Gaw Jarvis, Co. (t, 45tli Infantry, aged 28 years, was wounded November 24, 1868, by 
a colloidal ball, wlii(;li pas.sed through and shattered the left hand completely. He was at once 
admitted to the post hospital at Na.shville, Tennessee. There was not much swelling. On the same 
day, Acting Assistant Surgeon K. McClowan administered chloroform, and performed a circular 
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ampntation at the wrist-joiat. After two days hospital gangrene ensued. Nitric acid was applied 
to the gangrenous part, and opiates and stimulants were administered. On December 31, 1868, the 
case was still under treatment, and progressing very favorably. He was discharged. 

D. — Mention of a Case of Secondary Amputation at the Wrist-Joint. By H. E, Mills, M. D., Acting 
Assistant Surgeon. 

Private Eeinhold Shulz, Co. B, 43d Infantry, aged 23 years, received May 12, 1867, a gunshot 
wound of the left hand, caused by the bursting of a fowling-piece. He was at once admitted into 
the post hospital at Fort Wayne, Michigan. The palmar surface of the hand was much lacerated ; 
the index and middle fingers completely denuded of their soft tissues, and their metacarpal bones frac- 
tured near the carpal end 5 the ball of the thumb was badly lacerated, and its carpometacarpal 
joint opened. Assistant Surgeon B. E. Fryer, United States Army, administered chloroform, and 
removed the index and middle fingers with their meta<5arpal bones. One ligature was applied. 
The patient reacted well, and the wound was dressed with a solution of chloride of zinc, and left 
open. About three hours after the operation, hjemorrhage occurred, w^hich was arrested by astrin- 
gent lotions. On June 30, 1867, the parts were nearly well. On September 1, 1867, he was admit- 
ted to the hospital at Fort Mackinac, Michigan, with three distinct fistulous openings in the hand, 
which were discharging sickly-looking pus, more or less freely. Owing to the great desire of the 
patient to save his hand, it was decided to give the experiment suflBcient time, for the satisfaction 
of all concerned. Alternate healing and reopening of the wound, accompanied by intense pain at 
times, especially on any sudden change of the weather, and a gradual decline of the general 
health of the patient comprised the chief symptoms in the case until March 2, 1868, when I decided 
to remove the hand at the radio-carpal articulation, which was accordingly performed. A small 
interosseous artery rendered three ligatures necessary. The edges of the flaps were nicely adjusted 
and united by first intention throughout- almost their entire extent. The ligature of the ulnar 
artery came away the fourth or fifth day. On the 31st of March, the remaining ligatures still 
remained firmly attached, although traction had been made daily since the first week, with the 
design of removing them. With this exception, the stump wa« i>erfectly sound, and the health of 
the patient much improved. On examination of the bones of the hand and wrist, the articulating 
surfaces were found firmly adherent, and the whole a mass of necrosis and caries. This man was 
discharged the service July 6, 1868. 



Amputations of the Fore arm. — Special reports were made of twenty caaes of this 
nature, of which nineteen were due to gunshot wounds, and one to railroad accident. 

DI. — Note of a Case of Primary Amputation of the Forearm for Gunshot Injury. By H. A. 
DuBois, Assistant Surgeon, U. S. A. 

Private Casimiro Alvidrez, Co. n, 1st New Mexico Infantry, was wounded July 4, 1866, at 
Fort Union, New Mexico, while fii'ing a salute, by the premature explosion of a gun, which greatly 
shattered the hand and lower third of the fore-arm. The shock was profound. Within a half hour 
after the receipt of the injury, chloroform was administered and the fore-arm amputated by skin- 
flap method. The patient rallied in twenty-four hours. Chloroform brought the pulse up, but the 
reaction, after the operation, was slower than it would have been had the operation been post- 
poned until reaction took place. During the treatment there was haemorrhage from the medullary 
cavity. The patient was discharged, with a good stump, September 8, 1866. 

DII. — Report of an Amputation of tlie Forearm and Finger for Gunshot Injury. By K. H. White, 
Assistant Surgeon, U. S. A. 

Private John Berger, Co. G, 15th Infantry, aged 22 years, was wounded at Mobile, Ala- 
bama, on July 4, 1868, while acting as number one in firing a brass field-piece. He had forced 
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a blank cartrid|?o about one third homo, when the vent was uncovered, causing premature discharge. 
The receding sponge-stall* crushed the right hand, opened the riglit wrist-joint, severed the muscles 
of the lower third of the right fore-arm on the anterior aspect, tore away the belly of the deltoid 
muscle, and lacerated three of its fibres that arise from the acromion process, and fractured the 
first phalanx of the left index finger. There was also a simple fracture of the left radius, supposed 
to have been caused by the fall of the patient. The right arm and fore-arm, the right side of face 
and eye, and the chest, were slightly burned. He was admitted to the post hospital ; and having 
partially recovered from the shock, was chloroformed, and the right fore-arm was amputated at 
the junction of the lower thirds, and the left index finger at the metacarpo-phalangejil articulation, 
both by circular operations. The fracture of the left radius being readily reduced, Nelaton's splint 
was adjusted to the palmar surface of. the hand and fore-arm. The stump of the right fore-arm was 
dressed with dry bandages and oakum, and healed by first intention, except at the inner border, 
where the ligatures applied to the ulnar and radial arteries required the healing to be by suppura- 
tion and granulation. On August 8, 1808, the stump had healed. 

Dili. — Report of a Primary Amputation of the Fore-arm for Ounsliot Injury. By B. A. Clements, 
Surgeon, IJ. S. A. 

Private William Blair, Battery K, 1st Artillery, aged 18 years, received, July 8, 1867, by the 
l)remature discharge of a six-pound rifled cannon while firing a salute, a compound comminuted 
fracture of the right fore-arm and hand with extensive laceration of the soft parts. He was, on 
the same day, admitted to the post hospital, Jackvson Barracks, New Orleans, Louisiana, where the 
fore-arm was amputated at the upi)er third, one hour and a half after reception of the injury, making 
oval skin flaps. Parts united in almost their entire extent by first intention. The progress of the case 
was retarded by an attack of yellow fever. September 11, 1867, perfect union and sufiicient stump 
left to give eflective support to an artificial limb. He was discharged November 27, 1868, with a 
pension of $15 per month. 

DIV. — Report of a Primary Amputation of the Fore-arm for Railway Injury. By John T. Kma, 
M. D., Acting Assistant Surgeon. 

Private George C. Crawford, Co. C, 40th Infantry, aged 32 years, was injured at Goldsborough, 
North Carolina, March 29, 1869, by the passage of a railroad car over his right hand, completely 
crushing it. Assistant Surgeon William F. Smith, United States Army, immediately administered 
chloroform, and amputated the lower third of the fore-arm by the circular method. Three ligatures 
were used. On the same day he was admitted to the post hospital, from his company, where, on 
the 31st of !March, the case was reported as progressing favorably. The patient was discharged 
May 15, 1869, with a pension of $15 per month. 

DV. — Report of a Double Amputation of the Fore-arm. Bj' T. H. Turner, Assistant Surgeon 
1.'. fe. A. 

Private William Greiter, Co. C, 5th United States Infantry, aged 28 years, while firing a salute 
at Yort Wallace, Kansas, July 19, 1868, was wounded by the pivmature explosion of a cannon, 
which badly shattered and burned both hands and fore arms. Immediately after I amputated both 
Ibrt* arms at the middle third. Both stumps were well on the twenty-fourth day after the operation. 
He was discharged May 6, 1869, and pensioned at $25 per month. 

DVI. — Aivount of an Amputation of both Fore-arms for Gunshot Injury. By Donald Jackson, 
M. I)., Acting Assistant Surgeon. 

Private GcH)rge Gn\v, Tix>oi> M, 9th Cavalry, while firing a natitmal Siilute on June 29, 1868, at 
Fort Chirk, Texas, was wounded by the sponge-stall* of a field piece, which carried away portions 
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of both hands, tore several tendons from their origin, and superficiallyinjured the arms above the 
elbow-joints. He was at once admitted to hosi)ital, and on the next day eqnal parts of ether and 
chloroform were administered, and both fore-arms amputated by the circular method, the left four 
inches, and the right one and a half inches above the wrist joint. Tlie patient, at the time, was 
powerfully narcotized, opiates having been administered on the previous night to quiet excessive 
nervous excitement. The pulse was 120 to 150, weak and irregular. The anaesthetic improved the 
pulse — was better after the operation than at the commencement. He continued under the influ- 
ence of the opiate, and his condition was rather critical. On July 9th, the right stump had healed 
and the left was nearly well. On the 11th of July, tetanus occurred, and death on July 15, 1868. 

DVII. — Report of an Amputation of the Forearm for Gunalwt Injury, By Henry Spohn, M. D., 
Acting Assistant Surgeon. 

Private George E. Hubbell, Troop C, 4th Cavalry, aged 21 years, received on February 7, 1870, 
a gunshot wound of the left hand and wrist, by the accidental dis(;harge of his carbine. On the 
same day, he was admitted to the hospital at Fort Mcintosh, Texas. The left hand and wrist 
were very much shattered and torn. Chloroform and ether were admiuistered, and the left fore-arm 
amputated by the circular operation, four Inches above the wrist. Simple dressings were applied. 
There was very little suppuration. The patient was discharged the service on May 12, 1870, 

DYIII. — On an Amputation of the Fore-arm for Gunshot Injury. By W. D. Wolvebton, Assistant 
Surgeon, U. S. A. 

Private Adam Hutton, Battery K, 1st Artillery, aged 24 years, while firing a salute at New 
Orleans, June 11, 1868, had the greater portion of his right hand blown off. The parts were greatly 
lacerated, with slight haemorrhage. He was admitted to the post hospital at Sedgwick Barracks, 
on the same daj', where ether and chloroform were administered and the fore-arm amputated, through 
the lower third, by the circular method. He gradually recovered, and was discharged the service 
August 3, 1868, with a stump completely healed. He is a i>ensioner at $15 per month. 

DIX. — Account of a Primary Amputation of tlie Forearm for Gunshot Injury. By E. H. Bowman, 
M. D.J Acting Assistant Surgeon. 

Private Doctor Johnson, Co. A, 24th Infantry, was wounded at Fort Bliss, Texas, while firing 
a national salute on July 4, 1870, by the premature discharge of a cannon, which carried away the 
left hand up to tlie carpal articulation. On the same day the fore arm was amputated as close to the 
wrist-joint as the condition of the parts would admit. The stump was dressed with a solution of 
carbolic acid, and healed kindly. He was discharged April 30, 1871. 

DX. — Account of a Primary Amputation of tlie Forearm for Gunshot Injury. By John T. King, 
M. D., Acting Assistant Surgeon. . 

Private Charles D. Jones, Co. H, 8th Infantry, aged 19 years, was accidentally wounded 
December 9, 1866, by a conoidal ball, which entered the palmar surface of the left hand, and passed 
directly through, carrying away the fourth, and comminuting the third and fifth metacarpal bones. 
The tompion, as well as the ball, passed through the hand. The soft parts were much lacerated. 
On the same day he was admitted to the post hospital at Charlotte, North Carolina, and on the 
16th chloroform was administered, and the left fore-arm was amputated at the lower third, by the 
circular method. Simple dressings were used. On January 1, 1867, the patient was doing well, 
and the stump was nearly healed. [He was discharged on March 4, 1867.] 

23 
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DXI. — Account of a Primary Amputation of the Forearm. By S. M. HORTON, Assistant Sur- 
geon, U. S. A. 

Private Jesse L. Judd, Co. H, 18tb Infantry, aged 36 years, was wounded at Fort Philip 
Kearney, Dakota Territory, July 24, 1866, by the accidental discharge of a revolver, which frac- 
tured the lower end of the left ulna, the unciform bone, and the third, fourth, and fifth meta- 
cari)al bones. He was immediately admitted to the hospital of the fort. He was in a state of 
drunkenness bordering on delirium tremens, and there was great haemorrhage from the hand. On 
the same day equal parts of ether and chloroform were administered, and the fore-arm amputated 
three inches above the wrist-joint, by the flap operation. Cold-water dressings were applied, and 
by the 20th of October, 1866, the stump was entirely healed. [The patient was discharged June 
6, 1867.] 

DXII. — Remarks on a Primary Amputation of the Fore-arm for Ounsliot Injury. By James Shaw, 
M. D., Acting Assistant Surgeon. 

Private Charles E. Leonard, Co. B, 7th Infantry, aged 22 years, and of good constitution, 
while firing a national salute July 4, 1868, at Fernandina, Florida, was ramming home a caitridge 
in a field-piece, when it exploded, and he was thrown some seven or eight yards from its mouth. 
His right fore-arm was torn off six inches below the elbow-joint, and the soft parts of the arm were 
burned and lacerated up to the axilla. The thumb of the left hand was also blown off, exposing 
the end of the carpal bone. Being present at the time, I had him immediately carried into quarters, 
whereat once, after giving him some brandy and water and administering chloroform, I controlled the 
circulation, thereby losing very little blood, and amputated the fore-arm three or four inches below 
the elbow-joint, by the circular method. The soft parts were drawn across the end of the carpal 
bone left thumb, covering it very neatly. Stimulating and nourishingdiet was given, and cataplasms 
were appli(»d to the superior extremities and stomach, and soothing lotions to the wounds. The 
nervous shock was so severe, and the vital powers were so entirely prostrated, that all efforts in 
establishing reaction failed. During the fort^'-eight hours that he sur\ived, he was only able to 
speak a few words. He died at 10 A. M., Jul}' 6, 1868. 

DXIII.— i^ewarAs on a Primary Amputation of the Forearm for Gunshot Injury, By Bukton Ean- 
DALL, Surgeon, U. S. A. 

Private Thomas O'Conner, Battery A, 1st Artillery, aged 22 years, while guard-mounting, 
November 10, 1866, with his left hand over the muzzle of his gun, was wounded by its accidentally 
slipping and discharging, the ball producing a compound fracture of the metac{iri)al bones of the 
first, second and third fingers and thumb, and passing through the bones of the carpus, with great 
destruction of the bones and soft parts. The parts were much burned and excessively inflfimed. He 
was immediately admitted to the post hospital at Fort Trumbull, Connecticut, where, on the same 
day, chloroform was administered, and the fore-arm amputated just above the wrist, by the circular 
method. Simple dressings were applied. The stump healed, and the patient was discharged on 
March 13, 1867, with a pension of $15 per month. 

DXIV. — RemarTcs on an Amputation of the Fore- Arm for Gunshot Injury, By C. B. Weight, Assist- 
ant Surgeon, U. S. A. 

Corporal William Pare, Co. D, 57th Infantry, aged 25 years, was wounded at Fort Smithy 
Arkansas, on February 22, 1866, by the accidental discharge of a cannon, while tiring a salute in honor 
of Washington's birthday. Being, at the time, in the act of loading the piece, the charge took 
effect in the right hand, completely destroying it and the integuments of the lower third of the 
fore-arm. On the same day the fore-arm was amputated, by circular operation, at the junction of the 
upper thirds. Water dressings were applied. Anodynes at night, and a light and nourishing diet, 
were given. On March 31st the patient was convalescent. He was returned to duty in October, 
1866. 
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DXV. — Report of an Amputation of the Fore-Arm for Oumhot Injury. By C. E. Goddard, 
Assistant Surgeon, U. S. A. 

Private Charles Rbey, Co. 11, 31st Infantry, aged 25 years, while firing a salute July 4, 1868, 
at Fort Stevenson, Dakota Territory, was wounded in the right fore-arm by the premature discharge 
of a cannon. The skin was burned by powder, and there was more or less contusion. He was at 
at once admitted to the hospital, and on the same day chloroform was administered, and Surgeon 
C. C. Gray, U. S. A., amputated about the middle of the fore-arm, by the circular method. Simple 
dressings were applied. The patient recovered slowly but well, and was discharged September 
29, 1868, with a pension of $15 per month. 

DXVI. — Remarks on an Amputation of the Fore-Arm for Gunshot Injury. By H. A. Du Bois, 
Assistant Surgeon, U. S. A. 

Private Juan Seis, Co. D, Ist !New Mexico Infantry, was wounded while herding, by the 
discharge of a musket, which took effect in the fore-arm. Forty-eight hours after the reception of the 
injury, he was admitted to the post hospital. Fort Union, !New Mexico. The fore-arm was hanging 
by tendons. On October 28, 1866, about sixty hours after the receipt of the injury, chloroform 
was administered, and the fore-arm amputated by the skin-flap method. The patient rallied well ; 
the wound healed, and he was discharged with a good stump November 9, 1866. 

DXVII. — Account of a Primary Amputation of the Fore-Arm for Gunshot Injury. By J. J. Maes- 
ton, M. D., Acting Assistant Surgeon. 

Private Patrick Whalen, Co. D, 3d Infantry, was wounded at Fort Larned, Kansas, April 10, 
1867, by the accidental discharge of a Spencer rifle, while in the act of loading the piece. The left 
hand was badly shattered, the bones being fractured, the arteries, muscles, and tissues lacerated, 
and the thumb entirely carried away. Three hours after the accident the left fore-arm was 
amputated at the lower third by the circular method. The tissues of the right hand, between the 
metacarpal bones of the thumb and fore-finger, were also lacerated, but the bones were uninjured. 
April 30, 1867 : The stump and the wound of the right hand had nearly healed. The patient's 
condition was good. Discharged May 21, 1867, with a pension of $15 ]:>er month. 

DXVIII. — Account of an Intermediate Amputation of tlie Fore- Arm for Gunshot Injury. By H. E. 
TiLTON, Assistant Surgeon, U. S. A, 

Private Abraham Wilks, Troop B, 10th Cavalry, aged 23 years, was accidentally wounded 
November 3, 1868, by a carbine ball, which passed through the left hand, from the palmar 
to the dorsal aspect, fracturing the second and third metacarpal bones. The third finger was 
removed on the same day. On ^November 10, 1868, he was admitted to the iK)st hospital. Fort 
Lyon, Colorado Territory. There was diffuse supi)uration extending above the wrist, and secondary 
haemorrhage from the deep palmar arch. The patient was in great alarm, complaining bitterly of 
his wound, and desiring amputation. On the 11th, chloroform was administered, and the fore-arm 
amputated through the middle by the circular method. Five ligatures were applied, and simi)le 
dressings were used. On November 17th, the first ligature was removed, and on November 29th, 
the last one came away. The posterior flap sloughed to the extent of half an inch, but by using 
adhesive straps and weights, the flaps were ample. On December 27th, the stump reopened and 
discharged freely, but hy the 5th of February, 1869, it had entirelj^ healed. He was discharged the 
service June 18, 1869. 

DXIX. — Account of a Primary Amputation of the Fore- Arm for Gunshot Injury. By J. C. Lamont, 
M. D., Acting Assistant Surgeon. 

Private Horace Williams, Troop L, 9th Cavalry, aged 20 years, was wounded December 20, 
1869, while firing a salute. In the act of ramming a blank cartridge into a i>iece of artillery, it 
iKJcidentally ignited and exploded. The soft tissues of the right hand, wrist, and lower third of 
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the fore-arm were extensively lacerated, the hones fractured and dissevered, the hlood- vessels torn, 
and his face, nec^k, and chest very severely burned. His vision was very much injured, if not 
destroyed. On the same day he was admitted into the post hospital at Fort Duncan, Texas. Ether 
was administered, and the fore-arm amputated at tiie Junction of the lower and middle thirds, by 
the circular method. On December 31st, the patient was doing well, and there was a probability 
of a partial restoration of vision. He was discharged the service April 30, 1870. 

DXX. — Account of an Amputation of the Fore-Arm for Gunshot Injury, By A. A. Yeomans, 
Assistant Surgeon, XJ. S. A. 

Private John Zearambo, Co. I, 24th Infantry, aged 21 years, while firing a salute July 4, 1867, 
received a compound comminuted fracture of the right forearm, lie was at once admitted to the 
post hospital at Vicksburg, Mississippi. The radius and ulna were crushed in the middle and lower 
thirds, with extensive laceration of the soft parts. The humerus was fractured in the middle third, 
and there was a severe contusion over the. right hypochondrium. The patient was somewhat 
debilitated from an attack of malarial fever ; his pulse was 105, and rather weak. Chloroform was 
administered, and the fore-arm amputated at the upper third. Haemorrhage was slight; four 
ligatures were applied, and the patient reacted promptly. A few days after the operation, the 
stump became gangrenous. Nitric acid and bromine were applied, and nourishing diet given. In 
a few days the line of demarcation was formed, and the slough thrown off. Niti*o-muriatic acid 
wa« a])plied to the ends of the radius and ulna, which projected from the soft parts after mortification 
had attacked the stump, but, as their removal by that process seemed tedious, they were subsequently 
taken off by the saw. Union took place between the fragments of the humerus, and although the 
patient suffered from a severe attack of tetanus, he was, on Sei)tember 30, 1867, doing well. 
Discharged Jul}' 22, 18G8, and pensioned at $15 per month. 

, Amputations of the Arm. — Special reports of twenty-four cases of this class were 
received ; twenty were due to gun-shot wounds, one to railroad accident, two to other 
injuries, and one to disease. Five cases had a fatal termination. 

DXXI. — Account of an Intermediary Amputation of the Arm. By W. M. NoTSON, Assistant 
Surgeon, U. S. A. 

Private B. Bowers, Co. E, 11th Infantry, aged 21 years, was wounded on October 13, 1870, by 
a conoidal musket ball, in the right hand. On the same day, he was admitted to the hospital at 
Fort Concho, Texas ; and on the 14th, the third finger was amputated at the carpo pJuilangeal 
articulation. Immediately succeeding the operation, the patient had an attack of typhoid pneu- 
monia, during which there was much sloughing of the hand and fore-arm, with haemorrhage. While 
convalescing from the pulmonary" trouble, and a profuse htemorrhage occurring on November 7th, in 
consequence of the extent of the diseased tissue, the arm was amputated in the lower third. On 
March 31, 1871, this man was still under treatment. He was discharged the service May 24, 1871, 
for loss of arm from gunshot wound received in the line of duty. 

DXXII.— u4fCown< of an Amputation of the Arm and Fingers for Gunshot Injury. By H. A. 
DuBois, Assistant Surgeon, U. S. A. 

Lieutenant George W. Campbell, 3d Cavalry, aged 35 years, was admitted into the post hospitjil 
at Fort Union, Xew Mexico, June 8, 18G7, having been wounded by the premature discharge of a 
cannon which he was loadiiig, in camp on the Cimarron Elver, fift}' miles from Fort Union. The 
left hand was entirely blown off, the left fore-arm and lower half of arm and the fingers, thumb and 
palm of the right hand were bruised and shattered ; he was also burned in both eyes, head, and face. 
Carron oil was applied to the burnt i^irts, and the arm was amputated four inches above the elbow 
by the circular method, which was followed by a large slough on lower surface of stump. First 
phalanges of the middle and ring fingers were removed, and a thumb was made by covering the 
bone with flesh taken from the palm. Returned to duty July 1, 1807 ; wounds nearly healed ; thumb 
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very useful ; loss of vision of left eye. Patient is able to write, and has ridden over one hundred 
miles in the discharge of his duties as post quartermaster. This officer was retired July 29, 18G8. 

DXXIII. — Report of an Amputation of the Arm and Fore-Arm for Gunshot Injury, By J. T. 
Ghiselin, Surgeon, U. S. A. 

Private Michael Case}", Battery A, 2d Artillery, aged 23 years, was wounded by the prema- 
ture discharge of a field piece, October 29, 18CG, during review at Presidio of San Francisco, 
California. Both arms wfere very much lacerated. There was, also, a lacerated wound of the left 
breast, and fracture of the sixth rib, caused by a fragment of the sponge-staff. He was admitted 
to the post hospital Presidio of San Francisco, California, on the same day, not much depressed 
by his injury, and Assistant Surgeon J. H. Kinsman, U. S. A., immediately administered ether 
and amputated the right forearm at the lower third, and the left arm at the upper third, by the 
circular method. Cold-water dressings were applied. The patient did well, and on December 31st 
the stumps had nearly healed. The wound of chest remained open, but was doing well. This 
man was discharged the service June 29, 1807, for loss of both arms. 

DXXIV. — Reiyiarlcs on a Primary Amputation of the Arm, By W. H. SMiin, M. D., Acting 
Assistant Surgeon. 

Private Patrick Daley, Troop B, 8th Cavalry, aged 24 years, was wounded by Indians while 
guarding a train, May 0,1809. The ball entered the left arm from the outside, shattered the 
humerus from the elbow-joint two-thirds its length upward, and imbedded itself among the fragments. 
On the same day he was admitted to the post hospital, Camp Verde, Arizona Territory. He rallied 
from the shock, his pulse was full and soft, and his spirits good. Toward th« next morning he 
became feverish. He preferred amputation to any attempt to save the arm. At 10 o'clock A. M., 
on the 7th, his arm being considerably swollen and inflamed, chloroform was administered, and it was 
amputated at the lower border of the upper third of humerus. The brachial artery and the muscu- 
lar branch were ligated. The flaps were shaped so as best to suit the wounds, and were bathed 
with cold water for an hour before bringing them together, and securing them with four sutures 
and adhesive plaster. jSTourishing diet, stimulants, tonics, &c., were prescribed, and the case pro- 
gressed excellently, throughout. Cold-water dressings and poultices were applied as required by 
the condition of the wound. The ligatures came away on the 18th of May, from the muscular 
branch, and on the 27th from the brachial artery. The pains felt as if in the lost arm, the nerves 
having been severed above the level of the end of the bone. He seemed to gain flesh during treat- 
ment, and on June 9th, he was seen playing ball outside with the remainhig hand. Stump excel- 
lent. This man was discharged the service October 5, 1809, for loss of fore-arm. 

DXXV. — Report of an Amputation of the Arm and Fore-Arm for Gunshot Injury, By S. M. 
HoRTON, Assistant Surgeon, U. S. A. 

Private William Denney, Battery G, 5th Artillery, aged 23 years, while firing a salute on May 
2, 1870, was wounded by the premature explosion of a blank cartridge from a twelve-pounder cannon, 
which shot away and totally destroyed the right hand, leaving a lacerated stump, comminuted the 
right humerus, involving nearly the entire lower third, and produced a deep flesh wound of right arm 
in upper part of middle third, involving a portion of the biceps muscle ; the left hand and wrist were 
shattiired to pieces, and were hanging to the fore-arm b}^ a few shreds of skin, tendon, and cellular 
tissue ; the lower portion of his fiice and front portion of the neck were badly scorched by powder. 
The same day ether and chloroform were administered, and the right arm was amputated in the 
tipper third, near the shoulder. Lateral flaps were made which were retained in apposition by five 
interrupted sutures and adhesive strips. Dry dressings, except lint, three-fourths inch wide, wrung 
out of warm water, were applied along the union or junction of flaps. I also •amj)utated the left 
fore-arm in lower third, making anterioposterior flaps, which were retained in apposition by three 
interrupted sutures and adhesive strips. Dry dressings, except lint three-fourths inch wide, wrung 
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out of warm water, were applied along junction of flaps. During the operation, hfemorrhage was 
controlled by compression with the thumb and fingers of an assistant; on the right side upon the 
axillary, and on the left side upon the brachial arteries. The patient was very healthy and robust, 
of cheerful disposition, and bore the loss of his hands and arm with fortitude and patience. After 
entire reaction from the shock, the constitutional excitement, feverishness, thirst, &c., lasted for 
three days. lie suffered from obstinate constipation and retention of urine, for which cathartics, 
diuretics, enemata, and hot poultices to abdomen were prescribed. After the first four days' use of 
the catheter, all retention of urine ceased. He made rapid progress in recovery, the flaps uniting 
by first intention, or without granulating, except along the tracks of the ligatures, and one point 
on the upper side of the right stump. The treatment consisted principally of compresses, adhe. 
sive straps, supports to the flaps, a saturated solution of carbolic acid and glycerine applied every 
two or three hours to the edges of the flaps, and creasote used freely on the dressings. No coM-icater 
dressings were used at any time. At the end of the first week he was sitting in a chair. On the 
eighth day after the accident the flaps of the left fore-arm had sufficiently united to allow removal 
of compress and adhesive straps, and substitution of lint and sweet oil, which was loosely applied 
to extremity of stumi). By the twentieth day, the flaps of right stump were firmly united, except 
track of ligature on brachial artery, on which day that ligature came away. On the twenty-fourth 
day the patient walked around out of doors. On June 1st a small boil was opened in right axilla. 
June 3d, boil entirely healed up, and subsequently did not trouble him. Stimulating and nourish- 
ing diet was used. The face and neck have entirely healed without blemish. The stumps are firm 
with good cushions for artificial limbs, for which application will be made. This man was 
discharged the service December 14, 1870, on account of loss of both arms. 

DXXVI. — Account of an Amputation of the Arm for Necrosis. By A. C. Girabd, Assistant 
Surgeon, U. S. A. 

Private Patrick Ford, Co. G, 19th Infantry, aged 31 years, suffered for eight months from 
necrosis of radius and ulna of the right arm. There was no attemi)t at new formation of bone ; 
sequestne not movable. He was admitted to the post hospital at Baton Eouge, Louisiana, on 
November 13, 18G9. Counter irritants were applied, and alteratives and tonics administered. 
Scrofula was the source of the disease. On February 8th, with the advice and assistance of 
E. A. Koerper, Assistant Surgeon, U. S. A., and Dr. W. Eeynaud, of Baton Eouge, I attempted 
exsection of sequestroe by trepanation. I found, however, extensive destruction of both bones, 
with no attempt at formation of callus. The metaphysis of radius was almost entirely destroyed. 
The patient commencing to be reduced by pain and suppuration, and amputation above the 
elbow having been decided on, he was chloroformed, and the limb was amputated by the circular 
method. Three vessels were ligated, and the wound was closed with the interrupted suture. The 
patient made a rapid recovery in two weeks, and his general health improved wonderfully. 
He was discharged the service March 19, 1870. 

DXXVII. — Note on an Amputation of the Arm for Gunshot Injury. By W. E. Eamsey, Assistant 
Surgeon, U. S. A. 

Henry Ilappe, Troop G, 2d Cavalry, was shot in the left arm while on escort duty with Wells, 
Fargo & Co.'s stage, August 10, 1807. He was conveyed to Fort Sanders, Dakota Territory, where, 
September 11, 1807, the arm was amputated at the uppei: third by the flap method. He was 
discharged on November 1, 1807. On the 20th of November, 1808, he was examined for artificial 
limb, at which time the stump was in a sound condition. The man is a i>ensioner at $15 per 
month. 

DXXVIII.— 7?^/)orf of an Amputation of the Arm for Gunshot Injury. By T. St. V. Hutchinson, 
M. D., Acting Assistant Surgeon. 

I^rivate Timothy Houlihan, Co. T, 2d Infantry, aged 29 years, was fired upon by a patrol near 
the camp of the 2d Infantry, May 27, 1809. The ball entered directly abore the head of the 
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radius, destroyed the outer condyle of the humerus, chipped the coronoid process of the ulna, and 
splintered the radius down to the upper border of the pronator quadratus muscle. The whole 
internal structure of the arm, on the radial side, was torn and hanging from a large gaping wound 
on the anterior surface of the forearm. Nerves and vessels were cut and torn. On the same day 
he was admitted to the post hospital at Huntsville, Alabama, feeble from loss of blood and great 
pain ; pulse about 80. Ether was at once administered, and the arm was amputated at the lower 
third by the double-flap method. The haemorrhage was about three ounces. Three ligatures were 
used. The wound was allowed to glaze before closing the flaps with interrupted sutures. Cerate 
dressing and a solution of carbolic acid were applied, lieaction was moderate and not delayed. 
The sutures were removed on the third day. The edges of the wound had united, and had to be 
opened to give free egress to pus. The patient had no appetite for several days, but it was 
restored by iron and quinine, and the case progressed favorably. The ligatures came away on 
the eleventh and thirteenth days. There was strong disposition of the edges of the wound to 
close, and it w^as with difficulty that they were kept so as to allow a free discharge. On the 15th 
of June, the patient was up and about, and on June 30th the wound had closed, with the exception 
of a small point, at one corner, which had ceased discharging, and was about to heal. The patient 
was in exe^ellent health. He was returned to duty July 18, 1869. 

DXXIX. — Report of a Frimary Amputation of tlie Arm for Qun^liot Injury, By S. T. Weirick, 
M. D., Acting Assistant Surgeon. 

Private William Jackson, Co. E, ICth Infantry, aged 24 years, at Macon, Georgia, June 
19, 1868, while firing a salute was wounded, by the premature discharge of a cannon, which blew 
off his right arm. The right hand and fore-arm were completely gone, and the parts badly contused 
and burned. On the same day he was admitted to the hospital of the post, and W. F. Bowes, 
Acting Assistant Surgeon, amputated the arm at the upper third of the humerus, by the circular 
method. On June 30th the case was progressing favorably. The patient was transferred to 
hospital at Atlanta, Georgia, August 6th, and was discharged the service October 22, 1869, for 
loss of right arm. 

DXXX, — Account of an Amputation of the Arm and Fore- Arm, By W. J. Pipeb, M. D., Acting 
Assistant Surgeon. 

Private William Jones, Co. A, 20th Infantry, aged 21 years, while firing a salute February 22, 
1868, at Baton Rouge, Louisiana, was wounded by the premature explosion of the charge. The 
left hand was blown away, the radius and ulna, and the humerus at the middle fractured, and the 
soft parts contused. The right fore-arm was comminuted above the cari)us, and was attached only 
by a few tendons. The lower maxilla was fractured on both sides anterior to the angle, and the 
anterior portion of the chest and abdomen burned. He was at once admitted to the post hospital, 
and one hour after the injury William Thomson, Assistant Surgeon, U. S. A., administered ether 
and chloroform, with embarrassment on account of oppressed and difficult respiration from 
displacement of the lower maxilla and bleeding in the mouth, and amputated the left arm at the 
middle, and the right fore-arm at the lower third, by the double flap method. The patient rallied 
after the operation, and took liquid food, stimulants, &c. Respiration was sibilant and labored 
from obstructions at the glottis. He died February 25, 1868, at 7 P. M., from exhaustion, having 
been very restless and slightly delirious for twenty-four hours. At t\i^ post-mortem nothing w^orth 
mentioning was found. The seats of fracture of the lower maxilla were examined, and the soft 
parts found infiltrated with blood, with lacerations extending into the buccal cavity. 

DXXXI. — Account of an Amputation of the Arm for Otmshot Injury. By B. J. D. Irwin, 
Surgeon, U. S. A. 

First Lieutenant Ransom Kennicott, Co. F, 19th Infantry, aged 28 years, was accidentally 
wounded, while handling his gun, by a charge of small bird shot, which passed through the left 
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arm, completely sliattering the luimenis and tearing the soft structures. Dr. F. Halliday, on 
November 3, 18GG, near LaAvrence, Kansas, amputated the arm; internal and external flaps, and 
four ligatures were applied. On November lltli he was admitted to the post hospital at Fort 
Leavenworth, Kansas. The wound was without dressing, the flaps everted and insufticient, and 
the bone protruding. I immediately administered chloroform, and excised one inch of bone, 
revivified the flaps, and applied iron wire sutures. The patient reacted well, and on November 28, 
1866, when he left on a leave of absence, his wound was entirely healed up, with the exception of 
a small space where the principal ligature protruded. Tliis oflicer was retired November 5, 1868. 

DXXXII. — Report of an Amputation of the Arm for Railway Injury. By W. H. Renick, M. D., 
Acting Assistant Surgeon. 

Private David Linton, Co. B, 7tli Cavalry, was run over b}'^ railroad cars at or near Willow 
Springs, Colorado Territory, on the night of August 1, 1870. The wheels passed .obliquely across 
the right arm, completely destroying the elbow -joint. Both bones of the fore-arm were crashed, 
and a longitudinal fracture extended up the shaft of the humerus, almost to the junction of 
the upper thirds. One liour after the injur^^, the patient being chloroformed, the arm was ampu- 
tated at the junction of the upper thirds, by. the circular operation. Cokl- water dressings were 
applied, and occasionally a solution of permanganate of potash. On August 12th the sutures were 
removed, the patient was allowed the limits of the camp, and on August 17th, he was taken to Fort 
Lyon. On October 30th, he was sent to the hospital at Fort Leavenworth, Kansas, at which date 
one ligature yet remained in the stumi> ; his general health was good. He was discharged the ser- 
vice on December 7, 1870. 

DXXXIII. — Remarlxs on a Primary Amputation of the Arm for Gunshot Injury. By AV. B. Lyon, 
M. D., Acting Assistant Surgeon. 

William McDermith, a gold miner, aged 32 years, on the evening of December 6th, 1870, 
carelessly grasped the muzzle of a shot-gun, which discharged a large load of number-three shot 
into his left fore-arm. The charge entered the anterior aspect, four inches above the wrist-joint, 
severed the belly of the flexor carpi-ulnaris, ranged upward along the course of the ulnar artery, 
and produced a comminuted fracture of the condyles of the humerus, opening the elbow-joint, and 
an oblique fracture of the shaft. The soft tissues of the upper fore-arm and lower fourth of the arm, 
especially on the ulnar side, were so completely disorganized as to be almost unrecognizable. 
The ulnar artery and nerve were entirely destroyed, and the radial artery was severed near its source. 
A few shot escaped through a small exit-wound posteriorly, one inch and a half above the upper 
extremity of the ulna, and three separate exit- wounds from single shot were found three inches above. 
Copious haemorrhage occurred immediately after receiving the wound, spontaneously subsiding 
on the i)atient's assuming a recumbent position. He was admitted to the hospital at Fort McUae, 
New Mexico, where, seventeen hours after the reception of the wound, he was chloroformed, and the 
arm was amputated through the middle third by the circular operation. The stump was dressed 
with a weak solution of carbolic acid. The wound united mainly by flrst intention, and progressed 
favorably throughout. The pathological specimen, with the history, was contributed to the Army 
Medical Museum, and is numbered 5758 of the Surgical Section. 

DXXXiy. — RemarTcs an an Amputation of the Arm. By J. C. Baily, Surgeon, U. S. A. 

Private Peter Mclntyre, Co. K, 23d Inf^mtry, aged 35 years, was wounded while on provost 
guard duty in San Francisco, California, on October 1, 1870, by a conoidal musket ball, which was 
fired by a burglar at the distance of a few feet, and which entered the arm anteriorly, two inches 
above the elbow-joint, fracturing the humerus, and implicating the joint, but left the vessels unin- 
jured. He remained in the city with but little attention until the afternoon of the 3d, when he was 
sent to the post hospital at the Presidio. On the next day, the patient being feverish and the arm 
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swollen, inflamed, and very painful, it was decided to operate. The patient Laving been rendered 
insensible with chloroform, Assistant Surgeon Edwin Bentley, U. S. A., amputated the arm 
in the upper third by the antero-posterior-flap operation. There \ra8 considerable haemorrhage ; eight 
ligatures were applied. The patient recovered well from the influence of the anFBSthetic. The 
stump was dressed with a single layer of lint saturated with glycerine and carbolic acid. The 
wound progressed favorably. On December 31, 1870, the patient remained in hospital, the stump 
not being yet in a condition to adapt an artificial limb. At this date, there was an ooca* 
sional discharge of pus, with limited necrosis, which, however, had never been serious, and was 
improving. 

DXXXV. — Report of an Amputation of the Arm for Ounshot Injury. By 0. Oaughill, M, D., 
Acting Assistant Surgeon. 

James Parker, Co. G, 28th Infantry, aged 32 years, was wounded October 10, 1868, at 
Camden, Arkansas, while in the act of escaping from the guard, by a conoidal ball, which entered 
the right fore-arm one and a half inches below the elbow-joint, on the anterior surface, comminuted 
the radius and ulna, ruptured the ulnar, radial, and interosseous arteries, and emerged in a slightly 
oblique direction upon the opi)osite side. At 8 o'clock P. M., on the same day, fifteen minutes after 
the receipt of the wound, he was admitted into the post hospital, having lost a large quantity of 
blood previous to admission. The wound was very large and jagged, and the muscles very much 
lacerated. The large number of loose fragments of bone which were removed, necessarily left the 
fractured ends very widely separated. Stimulants were given freely until reaction was established, 
and an opiate was given to quiet pain and produce sleep. The next morning, at six o'clock, the 
parts being immensely swollen, chloroform was administered, and the arm amputated just above 
the elbow by the circular method. Stimulants, in combination with strong beef tea, were given 
every hour. The patient died fifteen hours after the operation — -evidently from the effect of the 
loss of blood sustained previous to his admission to the hospital. The ulna and radius were 
examined after death. Two inches or more from each bone was found missing, and the shafts of 
both were split. 

DXXXVI. — Remarks on an Amputation of the Arm for Ounshot Injury. By F. Meagham, Assist- 
ant Surgeon, U. S. A. 

Hospital Steward Lucius O'Brien, United States Army, aged 23 years, was admitted to hospital 
at Camp Douglas, Utah Territory, on July 5, 1868, having been accidentally shot through the left 
arm just above the bend of the elbow. The artery was severed an inch and a half above the bifur- 
cation, the lower end of the humerus was extensively comminuted, and the soft parts, about two 
inches in diameter, on the back of the arm, were completely carried away. The patient had lost 
considerable blood. Amputation having been decided on, the patient was chloroformed, and the 
circular operation was done at the lower third about two hours after the a<;cident. The patient 
was then placed in bed, being allowed tea and a farinaceous diet. Simple cold-water dressings were 
applied. On the 6th he was doing well, the same treatment being continued. On the 8th there 
was considerable fever, with scanty urine ; the wound looked well, and.suppuration was established. 
The sutures were removed ; beef tea was administered as an additional article of diet, and fifteen- 
grain doses of acetate of potash were administered every four hours, with an anodyne at night. 
The symptoms of febrile disturbance having disappeared on the following day, the potash was 
discontinued, and two-grain doses of quinine and iron were substituted. Two of the ligatures were 
removed on August 1st ; the tonic was discontinued, and full diet allowed. On August 24th the 
last ligature was removed. One day later he was returned to duty, the stump having entirely 
healed.* 

DXXXVII. — Remarks on an Amputation of the Arm for an Injury. By W. H. Longwill, M. D., 
Acting Assistant Surgeon. 

Private Dion icio Eamires, Troop F, 1st New Mexico Cavalry, was admitted to hospital at Fort 
Wiugate, New Mexico, on May 18, 1866, with asthma, and at the same time sufiering from an 

* In January, 1869, O'Brien was shot through the head. See Report CVIII, p. 36. 
24 
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injury of the left wrist-joint, caused by a log falling upon it. Tincture of iodine was applied to the 
wrist, and a lotion of lead water and laudanum kept upon the parts. This failing to reduce the 
inflammation, a poultice of linseed was applied, and openings were made for the exit of pus. Tonics 
and a generous diet were prescribed ; but the patient being of a scrofulous habit, the inflammation 
extended to the elbow, and pus having formed in the joint, together with bad tendency of the 
injury to the wrist, it was deemed best to amputate at the lower third of the humerus, which was 
done on August 13th. Dry dressings were applied, and the stump healed kindly, but the asthma 
still continued, and the patient subsequently suffered from abscess of the thyroid gland, which, 
after being opened, continued to discharge until September 1, 1866, when it closed up. On Decem- 
ber 23d, another abscess formed in the thyroid gland, leaving an opening in the circoid cartilage, 
through which expiration and inspiration took place, and the patient expectorated a great deal of 
pus. lie graduallj' sank until December 27th, at 3 jP. M., when he expired. A post-mortem exam- 
ination, sixteen hours afterward, revealed an abscess in the thyroid gland containing about two 
ounces of pus ; the apices of both lungs were filled with tubercle ; the right i)leura was adherent 
around the entire lung, and the heart wa« hypertrophied. 

DXXXVIII. — Report of an Amputation of the Arm for Ounshot Injury i By J. F. BouGHTEE, M. 
D., Acting Assistant Surgeon, U. S. A. 

Edward Randall, a trapper, aged 61 years, was accidentally shot in the right arm at Flandreau, 
on the Big Sioux River, on October 20, 1868. He started alone with a two-horse team, and without 
assistance reached Fort Dakota, Dakota Territory, on the evening of the 23d, much exhausted, but 
l)ulse good. Stimulants were administered and the patient was put to bed, when upon examination 
of the wound it was found that a round musket ball, weighing an ounce, had entered the middle 
third of the fore-arm anteriorly, and, having passed obliquely upward and outward, had lodged 
against the lower extremity of the humerus, producing an extensive comminuted fracture which 
extended into the elbow joint and some distance up the shaft. The arm from the hand to the shoul- 
der was much swollen. There were incipient symptoms of traumatic gangiene; blebs, containing 
dark-colored fluid, covered the hand and fore-ai*m, a few being scattered on the arm and scapular 
region ; a dark, yellowish blush extended to the shoulder.joint ; and the muscles were much infil- 
trated. It was determined to operate immediately, and, at 1 o'clock the same night, the arm was 
amputated in the upper third, by the lateral flap operation. The flaps were much infiltrated, and 
had an unhealthy appearance. Three ligatures were applied, the stump was dressed with cold- 
water dressings, and an anodyne was administered, and repeated in an hour. The patient rested 
well, and the next morning breakfasted on light and stimulating diet. A few drops of chlorinated 
soda were added to the cold-water dressings. He slept well during the next night without an 
anodyne. The following morning, his bowels not having moved since the injury, cathartics were 
given. The stump, by this time, was much swollen, and was discharging a bloody serum ; the shoulder 
was also swollen, blush extending over region of scapula. His appetite continued good. On the 
27th, one suture was removed. The edges of incision appeared to be healing too rapidly, preventing 
discharge of pus ; a poultice was applied. On the 28th, the remaining sutures were removed, and 
the stump was dressed with straps and bandages. On the 29th the patient comi)lained of spasmodic 
twitching of muscles of stump with pain while dozing. On November 1st, the ligatures came away, 
and the swelling of stump and shoulder was nearly gone. From this time he improved rapidly. 
On the 17th healthy granulations having sprung up in two places of incision, nitrate of silver was 
applied ; and on December 7th, the stump being entirely healed, excepting a slight sinus at anterior 
edge of incision, the application was repeated, a small tent was inserted, and the edges brought 
together with small adhesive straps. On December 14th the arm was entirely healed ; it was 
bandaged, and a pad placed in axilla. On the 15th he left for his home in Canada, which he reached 
safely on January 6, 1860. At this date, and during the treatment, he com]>lained of some numbness 
in the arm. His pulse had varied according to the comfort of the stump, it having fallen after 
dressing on the fourth day, from eighty to sixty-four. The operator says in his report of the case, 
that *' the patient's age, his being over three days without <any assistance (being obliged to take care 
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of his own horse and cook his own food durinp^ that period), and the very unfavorable condition of his 
arm, was very mach against his recovery. The diflScidty of detecting the extent of the fracture on 
account of the swollen condition of the arm, and the unhealthy appearance of his shoulder at one 
time, almost induced me to amputate at the shoulder-joint; and after amputating when I did, I was 
fearful of the invasion of gangrene, lie made a slow but good recover^'. Perhaps more of his 
arm might have been saved, as subsequent dissection showed that the fraeture did not extend as 
high as was suspected. If it had been taken off lower down, I think extensive sloughing would 
have occurred.'' 

DXXXTX. — Report of an Amputation of the Arm. By T. F. Azpell, Assistant Surgeon^JLT. S. A. 

Private Ellis B. Eobinson, general-service recruit, aged 26 years, was wounded by the prema- 
ture discharge of a brass cannon at Da^id's Island, New York Harbor, on June 6, 1868, while 
acting as number one in firing a salute. He was admitted to the post hospital, when, it being 
found that the right humerus, radius and ulna, and wrist-joint were fractured, and that there was 
much contusion, with evident laceration of the vessels, he was at once rendered insensible with 
two parts ether and one chloroform, and the arm was amputated about four inches above the 
elbow-joint by " the three-quarter lateral flap operation, it being thought advisable not to make 
the flaps entirely lateral, in order to avoid contused tissue, and give a greater length of stump.'' 
Simple dressings were applied. ' The excessive pain continuing after the operation, an anodyne was 
given. A nutritious but non-stimulating diet was ordered. The pain did not cease until the next 
morning, preventing sleep. On June 8th, the bowels not having moved since the injury, an injec- 
tion was given. On the 9th, the bandages and lint were removed for the first time, and cold-water 
dressings were applied. About two inches of the posterior portion of the incision had united by 
first intention ; considerable sloughing had commenced on the anterior portion of the flaps, and 
the severe iojury to the skin was evident from the sphacelated appearance of the stumj) and the 
discoloration extending to the axilla and chest. Milk punch was now added to his diet. On the 
10th, the stump was washed with a diluted solution of chlorinated soda ; and on the 11th, the silk 
sutures appjvrently increasing the tendency to slough, silver wire was substituted. On the 12th, 
most of the slough came away on the dressing, showing a healthy gianulatiug surface. On July 
1st, the ligature was removed, and nitrate of silver was daily applied, to exuberant granulations, 
until July 30th, when the stump had entirely healed, with ample covering to the bone. '' The 
sloughing, in this case, appeared to be very materially" diminished, and almost suspended, by the 
use of the chlorinated mixture and wire suture — so much so, that the improvement in the condition 
of the stump seemed evident in the course of twenty-four hours." In August, 1868, the patient was 
transferred to another command. 

DXL. — Report on an Amputation of the Arm and Fore- Arm. By W. Matthews, M. D., Acting 
Assistant Surgeon. 

Private Jacob Schubach, Co. F, 22d Infantry, while firing a salute, July 4, 1870, at Fort 
Stevenson, Dakota Territory, was wounded by the premature explosion of the cartridge he was 
ramming down at the time. The right fore-arm was torn off, and the remainder of the limb was 
scorched and lacerated in the severest manner up to the axilla. A portion of the left hand was 
also torn away, and the remainder burned to the wrist. The right side of the face, the right eye, 
and the entire chest were also badly scorched. On being taken to the hospitixl and chloroformed, 
the arm was amputated in the upper third, very close to the shoulder. There was great difficulty 
in finding sufficient sound flesh to make a stump, and a portion of the scorched tissue in the axilla 
had to be included in one of the flaps. The left fore-arm w^as amputated above the wrist. In the 
right arm suppuration did not commence until after the fifth day, when carbolic-acid lotion was 
applied, a small portion of the axillary flap having become mortified before that time. The opera- 
tion was followed by great prostration, and the patient's condition, for seven or eight days, was 
very doubtful. July 31 : He was able to walk around, and in excellent spirits, and the stumps 
were healing finely. On August 1.'^, 1870, he was transferred to Fort Sully, Dakota Territory, 
perfectly able to stand the journey. 
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DXLI. — Note relative to an Amputation of the Arm. By O.Bacon, Jr., Assistant Surgeon, U. S. A. 

Private Jean Shields, Troop D, Gtli Cavalry, aged 22 years, was admitted into the post hospi- 
tal at Jacksboro, Texas, December 13, 1860, amputation of the left arm having been performed 
at the middle third, on account of injury, at Sherman, Texas, October 15, 1866. He was returned 
to duty January 17, 1867. 

DXLTI. — Remarl'8 on a Primary Amputation of tlie Arm for Gunshot Injury. By P. Middleton, 
Assistant Surgeon, U. S. A. 

An Indian girl, aged 15 years, received, September 11, 1868, near Dickenson's Ranche, Ari- 
zona Territory, a gunshot wound of the right arm. The lower part of the humerus was shattered, 
and the elbow-joint opened. On the same day, in the field. Private George W. Miller, Company A, 8th 
Cavalry, acting hospital steward, without administering an anaesthetic, amputated the humems 
at the lower third, by the anterior-posterior flap method. Four ligatures were applied. On the 
next day, she was brought as a prisoner of war to the post hospital. Camp Whipple, Arizona 
Territory. Cold-water dressings were applied, and the patient did well. On September 29th, she 
was convalescent. On the 30th, at midnight, two Indians approached the hospital, and recaptured 
the prisoner. 

DXLIII. — Note relative to a Primary Amputation of the Arm for Gunshot Injury. By T. H. TuENEB, 
Assistant Surgeon, U. S. A. 

Private George AVashington, Troop 1, 10th Cavalry, received, January 20, 1869, a gunshot 
comminuted fracture of the left elbow-joint. He was immediately admitted to the post hospital, 
Fort Wallace, Kansas, and, on the same day. Assistant Surgeon J. A. Fitzgerald, United States 
Army, amputated the left arm at the lower third of the humerus. The patient was depressed at 
the time of the operation. Progress was good until the third week, when he commenced sinking, 
death supervening on the 8th of February, 1869. 

_ t 

DXLIY. — Note relative to an Amputation of tlie Arm. By T. Cunynghame, M. D., Acting 
Assistant Surgeon. 

Private David White, Co. G, 41st Infantry, aged 23 years, was wounded September 6, 1867, 
by the accidental discharge of a rifle. The missUe, a conoidal ball, caused a compound complicated 
and comminuted fraeture of radius, ulna, and humerus of one arm. He was at once admitted to the 
post hospital at Ringgold Barracks, Texas, the whole of the elbow-joint being extensively pulpified 
and lacerated. Patient was suffering ^vith intermittent fever at time of injury. Amputation at 
middle third of arm was performed September 6, 1867. Death resulted September 9, 1867, from 
nervous shock. 

Amputations of the Shoulder-joint — Of the four special cases reported one proved 
fatal. Three were due to gunshot wounds ; one to railway accident. 

DXLV. — Report of a Successful Case of Primary Amputation at the Shoulder- Joint for Gunshot 
Injury. — By D. L. Huntington, Assistant Surgeon, U. S. A. 

Manuel Chavez, a Mexican, aged 24 years, was wounded near Fort Cummings, New Mexico, 
on July 3, 1868, by the accidental discharge of an old Springfield musket, wliile drawing it out of 
a wagon. The ball entered near the internal edge of the braehialis anticus muscle, about four 
inches below the head of humerus, fractured the bone badly, and, passing out near the posterior 
edge of the deltoid, injured the brachial artery and severed the nerve. On July 4th, after riding 
forty five miles without water, he was admitted to the hospital at Fort Bayard, New Mexico, the 
wound being in a high state of inflammation. Morphine was given, and after three hours' rest the 
patient was rendered insensible with one part chloroform and four parts ether, and the arm was 
amputated at the shoulder-joint, with a deltoid and iuner flap. Little or no blood was lost, and 
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the patient rallied well from the eflfects of the anaBSthetic. Sedatives were given at bedtime. On 
July 6th, he had been very restless during the previous night, his skin was dry and hot, the pulse 
one hundred and ten and feeble, and respiration twenty-eight; there was an oflfensive sanious 
discharge from the wound, and great pain. Stimulants and tonics were given, and the wound 
was washed with a lotion of carbolic acid and water. This treatment (with an injection on the 
8th, which caused a good faecal discharge) was continued with great improvement in the condition 
of the patient ; and, on the 12th, three small ligatures came away, leaving only the brachial, and 
the wound was rapidly closing. On the 18th, the ligature of the brachial came away, and from 
that time he steadily improved. By August 1st, the cicatrix was complete and firm, and a good 
stump had formed. He remained in hospital until near the middle of August, when he was sent 
home. On examination of the humerus after disarticulation, it was found shattered into fragments, 
with fissures running down the shaft and upward into the cancellated structure of the head of bone. 

DXLVI. — Report of a Successful Secondary Amputation at the Shoulder-Joint for Ounshot Injury. 
By Chakles Smart, Assistant Surgeon, U. S. A. 

Private James B. Farrington, Co. K, 32d Infantry, aged 36 years, was accidently wounded 
April 27, 1867, by the discharge of a fowling piece, six revolver bullets entering the left arm and 
shoulder, posteriorly fracturing the left humerus and scapula, and severely injuring the soft parts. 
He was admitted to the post hospital, at Camp Lowell, Arizona Territory, on the same day. The 
patient became exhausted from excessive suppuration of wound, and the limb entirely useless on 
account of injury to nerves. On August 27, 1867, an excessive hiemorrhage, supposed to be from 
the axillary artery, occurred. Several unsuccessful attempts having been made to secure this 
artery, and taking into consideration the uselessness of the arm, it was decided to amputate at the 
shoulder-joint, which was accordingly done, after rendering the patient insensible with chloroform. 
Water dressings, nourishing diet, and stimulants were used. He was returned to duty March 10, 
1868. 

DXLVII. — Primary Amputation at the Shoulder- Joint far Ounshot Injury, having a Fatal Termination. 
By Owens, M. D. 

John Collins, Co. 1, 17th Infantry, was admitted to the hospital at Camp Schofield, Lynchburg, 
Virginia, about two o'clock on the morning of September 11, 1869, with a gunshot comminuted 
fracture of the upper third of the right humerus. It is believed that the gun was loaded with ball 
and buckshot or slugs, as fully one-third of the upper portion of the bone was shattered to its head 
and the integuments for more than that distance were severely torn, although, strange to say, the 
main artery was untouched. He had lost a great amount of blood ; and this, together with the 
shock to his nervous system, precluded operative interference until reaction. The patient reacted 
very slowly ; and, at five o'clock in the evening, deeming it inadvisable to wait any longer, I, upon 
invitation, amputated at the shoulder-joint, by flap operation, with neatness and dispatch. The 
patient lost but little blood ; but, some hours after, his jmlse began to fail rapidly, death superven- 
ing at half past six o'clock the next morning, thirty hours after being shot. The case is reported 
by the operator. 

DXLVm. — Report of a Su^ccessful Primary Amputation at the Shoulder-Joint for Railway Injury, 

By W. F. Buchanan, Assistant Surgeon, U. S. A. 

• 

Private Alexander Terry, Co. E, 38th Infantry, met with a severe railway injury on the Union 
Pacific Boad, a short distance from Fort Hays, Kansas, for which he was admitted to the hospital, 
on October 16, 1868. There was a compound comminuted fracture of the left arm, the bone being 
extensively comminuted with both extremities fractured longitudinally. The soft parts were much 
lacerated, the little finger was torn off* the left hand, and the patient suffered much from the shock 
of injury. Being comfortably arranged in bed, and precautions having been taken to prevent 
haemorrhage during the night, an anodyne was administered, and the patient slept well. On the 17th 
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he was ansesthetized, when a farther examination of the injury led to the conclusion that a prompt 
removal at the articulation was the best and only chance of saving life. As the subclavian could 
not be properly compresed, owing to a full development of the chest and shoulders, and the absence 
of proper assistance, a tourniquet was applied over the axillary artery and retained in situ by an 
assistant, the screw being placed over the superior border of the scapula and retained in position by 
a tape passed around the chest. An incision, begun immediately below the acromion process, was 
carried down through the belly of the deltoid muscle, about three inches ; then, making a curve 
around the external extremity of the humerus to the axilla, a similar flap was made on the inner 
side, and the bone was disarticulated. The axillary artery was ligated, and after the cessation of 
a little venous oozing, the flaps were brought together by interrupted sutures and adhesive strips, 
not more than an ounce of blood having been lost during tbe operation. The patient reacted 
promptly, when a stimulant, followed by an anodyne, was administered, and cold-water dressings 
were applied. He slept well, and on the 18th his condition was fair. The remaining treatment in 
this case was chiefly expectant. By December 31st the patient had entirely recovered with a good 
round shoulder. He was discharged April 9, 1867. The specimen, with the history, was contributed 
to the Army Medical Museum, by the operator, and is No. 5595, Surgical Section. 



AMPUTATION IN THE LOWER EXTREMITIES- 



Amputations of the Toes. — Special reports of twenty-two cases of this nature were 
received. Eighteen were due to frost-bites ; four to injuries. 
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Left great toe at metatarso- 
phalangeal articulation. 


Returned to duty Feb- 
ruary 25, 1868. 










]k>vcl. John 


Corporal .. 


E. 


13th Infantry . . . 


Frost-bite 


All the toes of the right foot in 
the continuity of the meta- 


Discharged June 19, 1868. 












X. 






tarso-phalangeal articulation. 




Brown, Samuel 


Private 


D. 


10th Cavalry 


Frost-bite 


Right great toe and head of 
metatarsal bono. 


Returned to duty March 
16, 1869. 


Connoll, Patrick 


Private 




SOth Infantry... 


Frost-bite 


Great too and head of flrat meta- 
tarsal bone of left foot, and 
balance of toes at metatarso- 
phalangeal articulation. 


Transferred to the Sol- 
diers' Home, Washing- 
toB, D. C, October 8r, 
1870. 


Fisher, John 


Private 


I. 


5th Artillery.... 
2d Artillery 


Unknown 


Second toe of each foot 


Discharged January 4, 1869. 
Discharged April 4, 1868. 


Gai-diuer, James A 


I*rivate 


E. 


Frost-bite 


Toes at metatarso-phalangeal 












articulation. 




Gay, Thomas 


Private 


B. 


8th Cavalry 


Gunshot wound.. 


Second toe of left foot at meta- 
tarso-phalangeal articulation. 


Returned to duty April 3, 
1868. 


Gibhon, James 


Private 


K. 


6th Infantry 


Frost-bite 


Second phalanx of right great 
toe ; also, both thumbs at sec- 
ond phalangeal jointe, second 


Inmate of the Soldiers' 
Home, at Dayton, Ohio. 


T» 






1 




and third phalanges of index 
and middle fingers, and third 
phalanx of ring finger of right 
hand, and second and third 
phalanges of first, second, and 
ring fingers, and fourth finger 
at metacarpo-phalangeal joint. 




Honiir. Charles 


Private 


C 


13th Infantry . . . 
18th Infantry... 


Frost-bite 


All tbe toes of left foot 


Discharged August 17, 1867. 
Discharged October 7, 1867. 


Unj^lies, Ed wartl 


Private 


B. 


Frost-bite 


Gn'at toe of right foot in middle 










- 


of first phalanx, and great toe 












. 


of left foot at metatarso-pha- 












langeal articulation. 
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Nanio. 


Rank. 


No. 


Regiment 


Nature of injury. 


Parts removed. 


Remarks. 


Jackson, Xicholau B. . . 


Discharged 
soldier. 




Frost-bite 


All the toes of right foot and 


Discharged tram hospital 








three toes of loft foot through 


March 6, 1871. 












metatarso-phalangeal articu- 
tion. 
Second and third phalanges of 




"K^wnm, John 


Private 


B. 


1st Cavalry 


Frost-bite 


Returned to duty in May, 












little toe of left foot 


186a 


McDonald, John 


Private. . . . 


K. 


23d InfiEmtry 


Frost-bite 


Last phalanx of great toe 


Returned to duty in April, 
iftfifl. 


McKee, Alexander 


Private 


D 


33d Infantry 


Incised wonnd 


Little toe 


Returned to duty March 
24,1868. 










Murphy, Michael 


Private 


E. 


14th Infantry... 


Frost-bite 


All the toes of both feet and the 
ends of the metatarsal bones 
of the right foot. 


Returned to duty June 
12, 1871. 


Nohrton^John 


Scout 






Fiost-bite 


Little toe of the right foot 


Returned to duty April 










30, 1870. 


O'Connor, John 


Ck>rporal .. 


K. 


22d Infantry — 


Frost-bite 


Right great toe and first Joint. . . 


Returned to duty in April, 

Idea 
Discharged from service 

August 11, 1868. 


Phenix, James 


Private 


K 


Sd Cavalry 


Frost-bite 


All toes of both feet 










Shanley, Barney 


Sergeant .. 


F. 


let Artillery.... 


Lacerated wound 


First phalanx of right great toe. 


Returned to duty in Au- 
gust, 1866. 


Washington, George . . 


Private 


H. 


10th Cavalry.... 


Frost-bite 


Terminal phalanx of left great 
toe. 


Returned to duty March 

28,186a 



Amputations of the Foot. — Six special cases were reported. Three were due to frost- 
bites, two to gunshot injuries, and one to dislocation. 

DXLIX. — Account of a Case in which a Double Operation was Performed on the Feet. By H. S. 
Sghell, Assistant Surgeon, IT. S. A. 

Private William Finn, Troop D, 2d Cavalry, aged 29 years, while on the march from Fort 
Laramie to Bridger's Ferry, North Platte River, March 26, 1867, was frost-bitten in both feet. He 
was admitted into the post hospital at Fort Laramie, Dakota Territory, on the same day, the whole 
of the right foot in front of the ankle-joint and all of the toes of the left foot. except the last being 
gangrenous. On April 12th the patient was slightly feverish, the pulse was 90, and the lower part 
of right leg and foot had become swollen and congested ; there was a distinct line of demarca- 
tion extending vertically around the foot, from a point about one-half inch in front of tibio-tarsal 
articulation, and the cuticle was detached from the plantar region. The left foot was puffy, and 
there was a line of demarcation a little posterior to commissures of toes. Chloroform was admin- 
istered, and the right foot amputated by PirogoflTs operation in the manner described by Mr. 
Spencer Wells, and all the toes of the left foot just behind the heads of the metatarsal bones, 
dorsal and palmar flaps being made from without inwards. Three ligatures were applied to right 
foot and two to left. Haemorrhage three or four ounces. The induction of the anaesthesia was 
difficult, requiring three-quarters of an hour, but was well borne when induced. Owing to the 
restlessness of the patient for the first twelve hours after the operation, there was considerable 
oozing of blood from the right foot, followed by inflammation. The stump and half the leg were 
wrapped in lint and kept constantly wet with lead-water and laudanum. By April 15th haemorrhage 
had ceased. May 13th, both stumps had entirely healed ; June 30, 1867, right leg had shortened 
about three-fourths of an inch. The patient was discharged September 1, 1867. His application 
for a pension was rejected. 



DL. — Note relative to a Partial Amputation of the Foot. By P. Middleton, Assistant Surgeon, 
U. S. A. 

Private George M. Lockwood, Troop C, 3d Cavalry, aged 21 years, was wounded at Fort 
Whipple, Arizona Territory, May 5, 1870, by the accidental discharge of a Spencer carbine. The 
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ball at that range shattered the second metatarsal bone of the left foot. The patient was admitted 
to the hospital of the fort on the same day, and, on May 16th, chloroform was administered and the 
toe and second metatarsal bone amputated. There was but little haemorrhage, and no ligatures 
were applied. At the time of the operation the soft parts near the wound were in a healthy condi- 
tion. The patient reacted promptly from the anresthetic, and no bad symptoms followed. On June 
30th the patient was still under treatment, convalescent. He was discharged January 21, 1871. 

DLL — Account of a Partial Amputation of the Foot. By P. Damoub, M. D., Acting Assistant 
Surgeon. 

Private Richard Melitz, Troop B, 1st Cavalry, aged 22 years, while en route to Camp McGarry, 
Nevada, was frost-bitten in both feet on the 20th of January, 1868. He arrived at his destination, and 
was admitted to the post hospital on the 25th. On the 31st, ether and chloroform were administered, 
and a flap amputation of the right foot performed through the second, third, fourth, and fifth 
metatarsal bones, and through the tarsometatarsal articulation of the first. The parts amputated 
were gangrenous. The patient, at the time, was feverish, pulse 110, skin dry, secretion scant, 
bowels constipated, and appetite not very good. The glands of the right groin were swollen and 
inflamed ; lithic acid was found in the urine. On the 17th of February, part of the left great toe 
having mortified, an auiesthetic was administered as above, and it was amputated through the 
first phalanx, with a favorable result. The sutures of the flap of the right foot gave way on 
account of the great destruction of lYitegument Jibove the amputation, and therefore the healing 
process was carried on by granulation. A large portion of the soft parts of the heel were also 
mortified, and sloughed off, exposing a large part of the os calcis. By the 31st of March, 1868, the 
stump had healed with good cushions. The ulcer in the heel had been filling up by granulation, 
but was not yet well. Discharged September 26, 1868. Pension, $15. 

DLII. — N'ote on a Partial Amputation of the Foot By H. R. Tilton, Assistant Surgeon. U. S. A. 

Private Frank Reip, Trooj) B, 7th Cavalry, aged 23 years, while marching from Pueblo to 
Fort Lyon, Colorado Territory, January 23 to 27, 1867, had his left foot frozen. He was taken 
to the post hospital at Fort Lyon, Colorado Territory. The injured parts were gangrenous. On 
February 19th, I administered an anaesthetic composed of chloroform and ether, and amputated 
the foot through the metatarsal bones. Simple dressings were applied. He recovered, and was 
discharged. 

DLIII. — Account of an Amputation of the Foot for a Compound Dislocation of the Ankle-Joint. By 
W. A. Tompkins, M. D., Acting Assistant Surgeon. 

Private Leopold Winkleman, Troop K, 7th Cavalry, while suffering from an attack of delirium 
tremens, leaped from a third story window of the building used as a hospital at Yorkville, South 
Carolina, falling a distance of about forty feet, and causing a compound, comminuted, complicated 
fracture of the internal malleolus, os calcis, and Jistragalus at the posterior part. The weather 
being extremely warm, and the patient debilitated from excessive debauchery, I decided to 
amputate as the only means of saving his life, which decision was concurred in by two medical 
gentlemen who assisted me in the operation. The patient at present is doing well, and will have 
a serviceable limb. The specimen forwarded to the Army Medical Museum, with the history, is 
numbered 5928 of the Surgical Section. 

DLIV. — Note Relative to an Amputation of the Foot for Gunshot Injury. By J. W, Williams, 
Assistant Surgeon, U. S. A. 

Jos6 Antonio Gonzales, a citizen, was wounded at Fort Dodge, Kansas, in July, 1865, by Indians. 
The ball entered anteriorly, passed backward and downward, carried away the cuboid part of the 
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08 calcis, shattered the astragalus, and involved the Joint to such an extent as to render amputa- 
tion of the foot necessary, which was performed by J. G. Eiddler, Assistant Surgeon, 5tli U. S. V. 
The patient became very much reduced in consequence of diarrhoea, which was overcome by the 
use of turpentine and laudanum in emulsion, all other means failing. On July 31, 1865, the 
patient was doing well. 

Amputations at the Ankle-Joint — Of the four cases of this class, made subjects of 
special reports, one proved fatal. 

DLY. — Remarks on a Case of Frost-Bite in which both Feet were removed by Pirogoffs Metliod. By 
James F. Weeds, Surgeon, U. S. A. 

Daniel Ferns, formerly a private of Co. K, 7th Infantry, aged 45 years, started from Santa 
F6, New Mexico, about the. 15th of January, 18GG, at midnight, for Fort Oraig, in a state of 
intoxication, and carrying a canteen of whiskey with him. The night was very cold, the thermom- 
eter being below zero. After walking eighteen miles, he lost the road, and lay down, when both 
his feet were frozen. Being unable to bear transportation, he was treated in a private family at 
Algadones, New Mexico, twenty -five miles north of Albuquerque. The feet were found sphacelated, 
the line of demarcation on the right foot being a little above the scapho-cuneiform articulation, 
and the left at the astragalan-scaphoid on the dorsum of the foot, and two lines in front of the cal- 
caneum cuboid on the plantar surface. The parts about the right ankle were much swollen, inflamed, 
and infiltrated, and the vitality was very low. There was an ulcer over the external malleoli!. The 
part^ about the left ankle were but little swollen or inflamed. The patient's constitution was 
broken by many years of intemperance. The pulse wa^ small and weak, and 120 per minute ; 
surface covered with cold perspiration; bowels were loose, the evacuations being frequent and 
watery ; and the appetite was poor, the patient having an intense desire for whiskey, and con- 
stantly calling for it. On January 27th, I amputated at the right ankle-joint by Pirogoffs 
operation ; and, on the 31st, the same operation was performed on the left. The amesthetic 
was chloroform one part and ether two parts. After the operations, the constitutional symp- 
tons improved ; the pulse fell to eighty-five, and had more volume and force ; the cold perspiration 
ceased, and the appetite improved. The w^ounds on both feet partly closed by first intention. 
Inflammation and Celling about the left ankle greatly diminished. He continued to improve 
until February 10th, when mortification showed itself in both limbs without any previous increase 
of constitutional symptoms, and spread rapidly toward the body without forming any line of 
demarcation. From this time he sank rapidly. The treatment prescribed was cold-water dress- 
ings, the frequent and free administration of stimulants, nutritious animal diet, and anodynes to 
relieve pain and secure rest. These directions were not followed; the stimulants were irregularly 
administered, and the diet was poor and insuflicient. To these causes the patient's death, which 
occurred on February 12, 1866, is attributed. No post-mortem. 

DLVI. — Memorandum relative to an Amputation of the Foot by Pirogoff^s Metliod. By J. E. 
Semple, Assistant Surgeon, U. S. A. 

H. G. Nims, additional paymaster, aged 25 years, was admitted to the post hospital, Fort 
Vancouver, Washington Territory, December 25, 1866, with a gunshot fracture and comminution 
of the external and middle cuneiform bones of the right foot, the ball having entered the lower 
third of tibia externally, passed down, and lodged in the foot. The parts were blackened and bleed- 
ing. His general condition was good, with the exception of being exceedingly nervous. On Decem- 
ber 28th, ether was administered and the foot amputated at the ankle-joint, after the method of 
Pirogoff. Water dressings, and a solution of morphia at night, were applied. He recovered, and 
by the 1st of April, 1867, he had been returned to duty, but was mustered out July 1, 1867. 

DLYII. — Account of an Amputation of the Foot by Syme^s Metliod. By A. D. Wilson, Assistant 
Surgeon, U. S. A. 

Private Peter Vandel, Co. A, 3d Infantry, aged 31 years, was accidentally wounded, while in 
quarters, November 6, 1867, by a conoidal musket ball, wliich entered just below the inner malle- 
25 
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olus of the left foot, and, escaping beneath the outer malleolus, shattered the os calcis and injured 
the under surface of the astragalus. He was admitted to post hospital, Fort Dodge, Kansas, on 
the same day. The parts about the wound were much powder-burned. The patient was of slight 
frame, anjemic, and suffered considerably from shock of injur^^ I amputated by Syme's method; 
both wounds came in the line of the incision for the operation. The flap when put up showed a 
linear vound one and a quarter inches in extent, caused by wound of exit. A dressing of a weak 
solution of permanganate of potash was employed. The burnt parts along the wound of entrance 
sloughed. On November 9th, in attempting to remove a suture, a slight hasmorrhage occurred, 
which was checked by application of cold, but recurred on the 15th, when the patient lost between 
two and three pounds of blood. The ligatures would not bear interference until long affc^r the 
usual period, the last one not being removed until the thirty-first day. Patient was much reduced 
by the last haemorrhage. December 31, 18G7 : Stump bears considerable pressure ; there is still a 
slight discharge from it. [This man was discharged the service September 28, 1868, for amputation 
of foot.] 

DLYIII. — Report of a Case of FroHtBiU in which both Feet were Removed, By J, H. Patzki, 
Assistant Surgeon, U. S. A. 

First Lieutenant Henry B. Mellen, 6th Cavalry, aged 43 years, while travelling from Gamp 
Wichita to Fort Richardson, Texas, on horseback, was overtaken by a severe '•norther'^ on 
December 20, 1870, during which the mercilry fell below zero. Having become wet by his horse 
falling with him into the west fork of Trinity River, he dismounted, was overcome with the 
cold, and remained in the timber of the bottom, in a half delirious condition, until found by a 
hunting party of soldiers on the morning of the 22d, about twelve miles from Fort Richardson. A 
medical officer was at once sent to his relief with an ambulance, and he was conveyed to the post 
hospital at Fort Richardson, arriving there at one o'clock on the morning of the 23d. His hands 
had escaped severe injury, as he had kept them under his clothes in contact with his skin, but both 
his feet and legs, to about five inches above the ankles, were apparently deprived of vitality, having 
a white and mottled appearance. He was delirious, and had persistent vomiting and diarrhoea, and 
was extremely prostrated, the pulse being almost imperceptible at the wrist. His extremities had 
been rubbed with snow by the soldiers immediately on finding him. In the hospital, friction with 
the hand was continued until pulsation could be felt over the dorsalis pedis and posterior tibialis, 
when stimulating lotions and artificial warmth were substituted, but reaction did not extend to the 
toes of the left nor below the instep of the right foot. The patient remained in a state of profound 
coma during the greater part of December 25th. The median-basilic vein and anterior temporal 
artery were opened without obtaining blood ; brandy was thrown up the rectum. He finally awoke 
in a violent delirium, which continued until the 28th. About this time the toes became gangrenous, 
but the line of demarcation was not fully established until January 4, 1871. It ran on the right 
foot in a line corresponding to the medio-tarsal articulation, the sole and heel being also 
destroyed. On the left foot it ran across the dorsum, about one-half inch behind the heads of the 
metatarsal bones, and across the plantar immediately behind the commissure of the four smaller 
toes, but when reaching the great toe it curved backward so as to be on a level with its course 
over the dorsum. Irregular sloughs of varying^ depths ran along the outer margin of the dorsum, 
and covered the sole deepest over the bases of the metatarsal bones, the medio-tarsal articulation, 
and especially over the heel. Stimulants and nourishing diet were administered. On January 13th, 
in a consultation with Acting Assistant Surgeons R. Gale and B. B. Miles, it was decided that the 
condition of the patient i)ermitted operative interference. It was resolved to remove the right foot 
at the ankle-joint, according to Roux's method, the condition of the heel not permitting Syme's or 
Pirogoft'^s operation. It was rather embarrassing to determine upon an operation for the left foot, 
the sloughs ha^ing separated except over the heel ; the sole was covered with granulations, forming 
but a thin layer over the bases of the metatarsals and over the heads of the astragalus and calca- 
neum. This precluded Lisfranc's as well as Chopart's operation. A sufficient flap could be raised 
from the sole to cover the metatarsal bones with the exception of the first. In consideration of the 
great usefulness of a portion of one foot, especially after the loss of the other, it was decided to 
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amputate through the metat^irsus, with a view of performing a secondary operation after the soft 
parts of tbe foot had sufficiently recovered by cicatrization. Ether having been administered, the 
right foot was disarticulated by carrjing an incision from the insertion of the teudo-Achillis into 
the 08 calcis, over the external aspect of the foot immediately below the external malleolus, 
curving over the instep forward and one inch in front of the tibio-tarsal articulation, then down 
to and along the internal margin of |;he foot to the point of departure. This flap included all the 
healthy tissues on the inside of the foot. The joint was opened from the outside and the os calcis 
separated from the soft parts, the edge of the scalpel being kept close to the bone. The malleoli 
and a connecting slice of the tibia were removed with the saw ; four arteries were tied and several 
others twisted ; the tendons were trimmed, and sufficient of the posterior tibial nerve to clear the 
cicatrix. The flap was adjusted with four metallic sutures and adhesive straps, and formed a good 
cover for the extremities of the bones. The left foot was amputated in the usual manner, through 
the metatarsus at the junction of the anterior and middle thirds. The flap which was raised from 
the sole was adjusted by straps and covered the extremities of the metatarsals well, with the 
exception of the first. Three ligatures were required. The loss of blood was insignificant. The 
stumps were dressed with carbolated ointment. The patient reacted feebly, but without vomiting 
or nausea ; pulse 125 at 6 o'clock P. M. The stumps being verj' painful, and to facilitate dressing 
and cleansing, his limbs were slung in Smith's anterior splint, and suspended from the ceiling, 
which, in addition to a rope with a handle so suspended as to be in his reach, enabled the patient 
to shift his position conveniently. The suppuration from the left stump soon became copious ; the 
flap of the right had firmly cicatrized on January 21st, with the exception of three-fourths of an 
inch at its lower angle. The ligatures came away between the seventh and eleventh days. The 
patient was doing comparatively well until January 23d, when the granulations of the left foot 
grew pale, then grayish, as if covered with a delicate film ; the pus became scanty and of a grayish 
color, the flap shrinking and the right stump secreting a small quantity of similar pus. The patient 
was drowsy, lost his appetite, had rigors in the earlier part of the afternoon and profuse sweats at 
night. In addition to the chalybeates and quinine which the patient had been taking, he was 
ordered a solution of chlorinated soda, largely diluted, during the day and morphine followed by 
hydrate of chloral in the evening, these latter drugs eftectively producing sleep and controlling 
pain, but less so when given separately than when combined. Irrigation was applied to the left 
foot, with solution of permanganate of potassa, and the body sponged twice a day with aromatio 
water. Nourishing diet and stimulants were ordered. On February 6th, two small abscesses on the 
right stump were opened. On the 11th the patient complained of severe pain in the right side of 
the chest; respiration shallow and frequent; a distinct sound of friction and some subcrepitus 
perceived over the right lower lobe. The chlorides were almost absent from his urine ; patient 
greatly emaciated and complexion sallow. On February 14th, at 2 o'clock A. M., he had a severe 
chill lasting one hour ; on the 19th the right knee became tender, and on the 22d swollen and 
exqnisitly painful on the slightest touch ; this gradually improved under the application of tincture 
of iodine. The patient was very weak and prostrated, his whole frame being harassed by severe 
neuralgic pains. He complained of much pain in the right stump, where some healthy pus 
discharged from the incisions made February 6th, but no necrosed bone could be felt on probing. 
The slough over the left heel did not separate until February 26th, leaving the heel bone denuded 
to the extent of a circle three-fourths of an inch in diameter. On March 1st, the stump of the 
right leg had healed, but was somewhat tender and enlarged ; the left foot was covered with 
healthy granulations, the first metatarsal bone being uncovered to the extent of one-fourth of an 
inch, and necrosed ; the flap over the other metatarsals had cicatrized and formed a good cover. 
On March 4th pustules and small abscesses formed over the trunk and lower extremities; on March 
5th the cicatricial tissue over shaft of fifth metatarsal bone sloughed and separated, on the Idth 
leaving the external surface of this bone denuded to the extent of one inch. The condition of the 
patient gradually improved, and on March 28th it was decided to remove the necrosed part's of the 
heel and first metatarsal bone. The patient having been etherized, a disk of bone corresponding 
to the point of the heel, of the size and thickness of a silver dollar, was removed with the chisel ; a 
small abscess being discovered in the bone the carious parts were scraped and gouged away. An 
incision was next made over the external aspect of the first metatarsal bone, and its shaft found to 
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be carious to the length of about one inch, which was removed with the bone forceps. Patient 
lost about one and a half ounces of blood ; he reacted well, though quite weak. On March 31st 
the left stump was suppurating profusely, and it was doubtful whether the attempt to save a 
portion of the foot would be successful. Tht^ right stump looked healthy, with a good and firm 
cushion over the bones, without tenderness, although the abscess opened March 18th still discharged 
a few drops of healthy pus. His general condition was somewhat better than' before the operation, 
but still critical. In July, 1871, the stump of the right foot £ad healed, and the condition of the 
left was favorable. 

Amputations of the Leg, — Special reports of twenty- three cases of this class were 
received, of which nine were due to gun-shot wounds, seven to frost-bites, three to railway 
accidents, and four to other injuries. Five cases proved fatal. 

DLIX. — Account of an Amputation of the Leg. By E. A. Koerper, Assistant Surgeon, U. S. A. 

Thomas W. Avens, a musician of the 25th Infantry Band, and a strong, hearty man, was 
accidentally shot at Fort Clark, Texas, on August 2G, 1870, by a musket loaded with duck shot, 
which carried away the ungual phalanges of the middle and ring fingers of the right hand, 
shattered the right tibia about three inches below the i)roximal extremity, wounded the anterior 
and posterior tibial arteries, and lacerated the soft parts. The i)atient suffered considerably from 
pain and arterial haemorrhage. On being taken to the hospital, chloroform was administered 
within twenty minutes after the receipt of the injury, when Acting Assistant Surgeon Donald 
Jackson amputated three inches below^ the knee by the circular method, ligating the two principal 
arteries, and applying torsion to the smaller branches. The flaps were closed by five stitches, 
leaving an opening near the lower angle. Venous haemorrhage continued a short time afterward. 
The injured fingers were also properly removed, when the man promptly recovered from the 
antesthesia, comx)laining of pain in the i)recordial region, which lasted but a short time. After the 
administration of a stimulant with an anodyne, a good night was passed. On the evening of the 
27th, traumatic fever ran high, and the stump became swollen and painful. The treatment in 
this case, which presented nothing remarkably different from other cases of amputation, consisted 
in irrigation to the stump, carbolic acid and warm-water dressings, laxatives, and anodynes, when 
indicated, and a light but nutritious diet. By September 18th, the fingers had entirely healed, 
and on October 25th, the leg had also healed, leaving an excellent stump. On December 13th, the 
patient was sent to quarters ; and on February 4, 1871, he was discharged the service. 

DLX. — Report of an Amputation of the Leg for Pottos Fracture, By G. S. BosE, Assistant 
Surgeon, U. S. A. 

Private John Baker, Co. C, 29tli Infantry, aged 22 years, convalescent from intermittent fever, 
was wounded in a railroad accident which occurred at Keswick Station, Yirginia, on September 28, 
1868. He was riding on the top of a box-car, when, seeing that it must go over the embankment, 
he jumped, and alighted on his feet, causing fracture of the left fibula, w4th displacement of the 
tibia from the corresponding surface of the astragalus, the fractured extremity of the fibula pro- 
jecting nearly two inches from the wound. A few moments after the accident. Assistant Surgeon 
J. H. Patzki, U. S. A., in charge of the detachment, enlarged the wound and replaced the fractured 
extremities of the bone. On the 29th, he was admitted to the post hospital at Camp Schofield, 
Lynchburg, Virginia, where, on the same day, the wound was carefully closed and dressed with 
one part carbolic a<;id and four parts linseed oil, and a small splint and bandage were adjusted to 
the outer side of the leg. He was placed on special diet ; opiates were given at bedtime, and 
several days after, quinine and whiskey during the day, on account of his condition prior to the 
accident. On the 3()th, the leg being hot and swelled, the splints and bandages were removed, and 
the limb was phiced in a fracture-box. From October 1st to the 4th, there was a copious discharge 
of unhealthy pus, and on the latter date, a good deal of irritative fever. On the 5th, a large abscess. 
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pointing directly over the inner malleolus, w.os opened ; the wound was sloughing, and the joint 
was entirely open. Amputation being decided on, the patient partook freely of beef tea and milk 
punch until the night previous to the operation. On the Gth, the directions having been carried 
out, he was readily brought under the influence of chloroform, and the leg was amputated at the 
junction of the lower thirds by the half-flap method. There was considerable venous hiemorrhage 
but by evening he was rallying well. Morphine was given immediately after the operation, and 
was repeated at night. The stump was dressed with liniment composed of carbolic acid and linseed 
oil. There was no nausea following the operation, owing, in a great measure, it wa« believed, to 
previous abstinence from solid food. Milk punch and beef tea were continued, the appetite 
improved, and the case was progressing favorably. On the 14th, the whole of the inner half of the 
wound had closed by first intention ; there was, however, considerable suppuration on the outer 
side of the stump, and pus could be pressed from within two inches of the knee-joint, for which 
there appeared to be free exit. He did not rest well during the night, and, on the next morning, 
there was haemorrhage from the outer side of the stump, probably from the anterior tibial artery, 
which was controlled by the tourniquet. Persulphate of iron was also applied, the stump was 
dressed with an iced solution of acetate of lead, a compress and bandage secured over the popliteal 
artery, and the leg elevated ; an opiate was immediately given. An abscess beneath the fascia 
lata of the thigh was opened, and bandaged. On the morning of the 17th, haemorrhage recurring, 
was promptly arrested, and compress over the popliteal reapplied, but, again occurring on the 
following morning, the patient was chloroformed, and the i)oplit^al artery was ligated at its lower 
third. Two articular branches were severed during the operation, requiring ligation. The incision 
was drawn together by four interrui)ted sutures, and the edges adapted by adhesive i)laster. The 
stump was again dressed with carbolic acid liniment. Stimulants, morphine, and tonic mixtures. 
On the 21st, the stump began to have a more healthy appearance, and on the 27th, the ligature 
came away, and the incision was almost healed. The abscess of the thigh continued to discharge 
several ounces of pus, but it had a more healthy appearance. On November 10th, the stump had 
nearly healed, the abscess had closed, and the patient was able to sit up. Ue had a severe chill 
during the night, followed by diarrhoea ; pulse 100 ; skin hot and dry, and tongue coated. Quinine 
was given. On the 12th, the thigh was much swollen, and a discharge of watery fluid was pressed 
from the old opening. On the next day, the swelling had abated, and the patient's appetite) was 
improving. During the month, one or two small pieces of necrosed bone were removed from the 
stump, which had entirely healed by December 1st, the patient being able to walk around on 
crutches. Discharged July 21, 1809, and pensioned at $15 per month. 

DLXI. — Account of a Re-ampuiation of Both Legs. — Compiled from various Reports. 

Private Jacob Bisbing, Troop C, 2d Cavalry, had both feet frozen while on duty as a mail 
escort from Fort Laramie to Fort Philip Kearney, January 5, 1807. Ue was admitted to post 
hospital at Fort Reno, January 0, 1807, where both feet were amputated January 10, 1807, by 
E. n. Reed, Acting Assistant Surgeon. Owing to bad hygienic surroundings the wounds healed 
very slowly, and the patient suifered with conical and painful stumps. On July 21, 1807, both 
feet were re-amputated by Charles Mackin, jr., Assistant Surgeon, U. S. A. Bisbing was discharged 
September 28, 1807, and pensioned at $20 per month. 

DLXII. — Account of Several AmputatioTiSj one of which was a Ee-afuputation of the Leg. 

Private Charles O. F. Clark, Co. G, 1st Oregon Volunteers, had, on December 17, 1805, while 
on a march between the mouth of the River Owyhee and the Malheur River, Oregon, the lower 
and upper extremities frozen. He was conveyed to Camp Auburn, where the second and third 
fingers of the right hand, the left leg, and the right foot were amputated, the latter by Chopart's 
operation. The end of the second finger of the left hand sloughed oif. He was mustered out of 
service on April 14, 1800. On November 9, 1808, at Bellevue Hospital, New York, Professor 
Hamilton re-amputated the left leg, five inches below the knee. On April 5, 1870, the patient was 
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famished with artificial limbs by D. W. Kolbe, Philadelphia, at which time the stumps were of 
normal size and perfectly healed. The man is a pensioner at $20 per mouth. 

DLXIII. — Account of a Double Amputation of the Legs. By B. E. Fryer, Surgeon, TJ. S. A. 

Private George Foster, Troop C, 10th Cavalry, having lost his way after a debauch, was 
exx>osed to a severe snow-storm on the open i^rairie, and had both his feet badly frost-bitten. He 
was admitted to hospital at Fort Zara, Kansas, on December 9, 1868. Before admission, and 
immediately after discovery, he had been injudiciously taken to a fire. W. H. King, Assistant 
Surgeon, U. S. A., attempted gradual reduction of temperature, but, mortification ensuing, he 
administered chloroform, and amputated the right foot just above the ankle, by circular operation, 
on December 31, 1868. At that time the left foot began to mortify, and was amputated on January 
19, 1869, in the same manner as the first. The patient, who had been weak and emaciated, rapidly 
improved. Carbolic acid, variously diluted, formed almost the only application to the stumps. 
To reduce the chance of secondary haemorrhage, as well as to overcome the stretching of the 
muscles, extension by means of adhesive strips and weight, as in fracture, was employed. On 
January 31, 1869, the stumps looked well. He was transferred to the hospital at Fort Harker, 
Kansas, in the latter part of the year, where he stated that he made a good recovery. By 
December 31, 1869, the stumps had healed, and the patient's health was excellent. [Not on pension 
rolls.] 

DLXIV. — Report of an Amputation of the Leg. By J. 0. Field, M. D., Acting Assistant Surgeon. 

Private Samuel Gilbert, Troop A, 3d Cavalry, aged 20 years, was accidentally wounded while 
on post at Fort Smith, Arkansas, on February 19, 1866. The ball entered the leg at the internal 
border of the gastrocnemius muscle, severed the posterior tibial artery, fractured the fibula at the 
middle third, and emerged on the external aspect lower down. On the 22d he was admitted to 
the hospital of the post. On February 26th, the wound being in a gangrenous state throughout 
its extent, and the patient in a very low, anaemic condition, I administered ether, and amputated 
the leg at the upper third, by circular operation. Egg-nog, quinine, iron^ and morphine were 
prescribed, and the best nourishment the hospital afforded was ordered; but death, from 
exhaustion, occurred the following day. A post-mortem examination disclosed extensive sloughing 
of structure along the entire course of the ball. 

DLXV. — Remarks on an Amputation of the Leg. By B. J. D. Irwin, Surgeon, U. S. A. 

Private Frederick Hilbrecht, Co. C, 43d Infantry, aged 51 years, was run over December 30, 
1867, by a loaded cart, which produced a compound comminuted fracture of the right tibia and 
fibula in the lower thirds. On the next day he was admitted to the post hospital at Fort Wayne, 
Michigan. By January 9, 1868, the limb was much swollen to within three inches of the knee, 
and was gangrenous, with large phlyctaenae. A fragment of bone, denuded of periosteum, 
protruded through the slough. His health was good, with the exception of a slight cold, which 
had troubled him some three weeks previously, and which was attended with profuse muco- 
purulent expectoration, but without evidence of acute inflammatory action. On the latter date I 
administered chloroform, and amj)utated the leg at the upper third, by the antero-posterior flap 
method. On the fourth day after the operation a ligature came away, and another on the fifth. 
On the ninth day he had a severe attack of intermittent fever. On the eleventh day his bowels 
were loose, and he had another attack of intermittent fever. On the twelfth day he had involun- 
tary evacuations of urine and faeces, with a slight attack of intermittent fever, and on the 
thirteenth a severe attack of rheumatism, affecting the whole left side of his body. On the 
fourteenth day he was very feeble and greatly prostrated. There was profuse expectoration of 
mucopurulent matter, and evidence of softening of the lungs. The wound was healthy and 
almost healed, with the exception of slight oedema about the knee-joint. He died of inflammation 
of the lungs, January 26, 1868. 
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DLXVI. — Report of an Amputation of the Leg for Railway Injury. By B. B. Fryeu, Surgeon, 
U. S. A. 

Otbo Johnson, a destitute civilian, aged 37 years, of good health and habits, had his left foot 
crushed, with fracture of the metatarsal bones, by a railroad car. On November 18, 1870, he was 
admitted to the hospital at Fort Barker, Kansas. An effort to save the foot was made, which 
seemed to promise success; but, on November 30th, being gangrenous as far as the ankle-joint, the 
patient was etherized, and the leg was amputated in the lower third, lateral skin flaps being made 
with the intention of bringing the line of cicatrization between the tibia and fibula. Four ligatures 
were applied. The patient reacted promptly from influence of anaesthetic. Carbolic acid dressings 
were applied. Union was immediate, save where ligatures were brought out at flap angles. As 
soon as the ligatures were removed the stump healed. On December 31, 1870, the stump was full 
and round, and the line of cicatrix was so situated between the tibia and fibula that it coUld not 
be pressed upon by them, 

DLXVII. — Remarks on an Amputation of the Leg for Frost-Bite. By 0. E. Munn, Assistant 
Surgeon, U. S. A. 

Private Charles Kridenoff, Co, D, 20th Infantry, while with a party marking a railroad, 
February 11, 1870, was exposed in a storm on the prairie for thirty-six hours, and both of his feet 
were frost-bitten. He was admitted into the post hospital at Fort Eansom, Dakota Territory, on 
the next day. The right foot was gangrenous to the ankle-joint. On March 1st I administered 
ether, and aihputated the right leg at the lower third by the antero- posterior flap method. Three 
ligatures were applied. There was but little hjemorrhage, and the flaps approximated. On March 
12th, gangrene having attacked the left foot, I divided the metatarsal bones in the line of demarc- 
ation, and partially excised the os calcis. *In the operation of separating the sloughing parts the 
entire plantar surface was removed, no anaesthetic being used. On March 31, 1870, the patient 
still remained under treatment. The stump of the right leg was nearly cicatrized, two ligatures 
still being adherent; that of the left was granulating kindly. He was transferred to the post 
hospital at Fort Abercrombie, Dakota Territory, September 13, 1870, and transferred to the 
Soldiers' Home, at Washington, October 8, 1870. The man has applied for a pension, and the case 
is pending. 

DLXVIII. — Report of an Amputation of the Leg on account of an Injury. By H. Fletcheu, M. D., 
Acting Assistant Surgeon. 

Patrick O'Brien, Co. G, 25th Infantry, aged 21 years, while trimming a tree at or near 
Humboldt, Tennessee, March 23, 1868, fell twenty feet, his whole weiglit coming upon his right 
leg on sloping ground. The fibula was fractured two inches from the lower extremity, several 
fragments of bone were broken off of each malleolus, and the tibia projected two inches through 
the flesh, rupturing ligaments and veins and opening the ankle-joint. He was admitted to the 
post hospital of the above place. There being no instruments at the post. Dr. Thompson, upon my 
invitation, three hours after the injury, amputated the leg three inches above the ankle-joint, by the 
circular method. A mixture of chloroform and ether was the anaesthetic used. On the ninth day, 
the case was i)rogressing finely. He was discharged the service on July 12, 1868, and pen- 
sioned, his disability being rated total. In January, 1869, he was furnished with an artificial 
limb, which proved highly useful. At that date, the stump was less than normal size, but was 
perfectly healed. He is an inmate of the Soldiers' Home, Dayton, Ohio. 

DLXIX. — Account of an Amputation of the Leg. From the reports of S. A. Stobrow, Assistant 
Surgeon, XJ. S. A/, and W. E. Day, M. D., Acting Assistant Surgeon. 

Private James Palmer, Battery F, 3d Artillery, aged 22 years, while on guard December 24, 
1869, was accidentally wounded by a musket ball, which caused a compound comminuted fracture 



200 REPORT OF SURGICAL CASES IN THE ARMY. 

of the left tibia and fibula, involving the articulations of the foot, the dorsal region being severely 
iaceratod. He also received a slight bayonet wound in the left leg just below the point where the 
ball entered. He was admitted to the post hospital at Fort Jefferson, Florida, on the same day. 
The soft parts were considerably contused and lacerated. Acting Assistant Surgeon W. E. Day, 
on December 25th, administered ether and amputated the limb at the junction of the middle and 
lower thirds by a circular operation. At time of operation patient was suffering from primary 
haemorrhage and nervous shock. Seventeen hours after operation traumatic tetanus supervened, 
which was controlled by subcutaneous injections of atropine and morphine. Nourishing diet was 
allowed. Death resulted January 11, 1870. 

DLXX. — Mention of a Double Amputation of the Legs, By P. C. DAVIS, Surgeon, U. S. A. 

Private David Perigo, Co. D, 13th Infantry, aged 18 years, had both of his feet frost-bitten on 
the night of December 21, 18G9. He was admitted into the post hospital at Fort Ellis, Montana 
Territory, on the next day. Snow, ice-water, and simple cerate dressings were applied. Gangrene 
supervened, and on January 1, 1870, Assistant Surgeon Clarence Ewen, TJ. S. A., administered 
ether and amputated the left leg at the lower third, and, on the next day, the right leg at the lower 
third. Stimulants and nourishing diet were given. By March 31, 1870, the patient was convales- 
cent. He was transferred to the Soldiers' Home, Washington, June 1, 1871. 

DLXXI. — RemarJcs on a Secondary Amputation of the Leg. By W. R. Tomkins, M. D., Acting 
Assistant Surgeon. 

Lieutenant W. L. P , 5th Cavalry, received on February 22, 18G8, at Gallatin, Tennessee, 

a compound comminuted fracture of both bones of the left leg, caused by the bursting of an anvil 
while firing a national salute. There being no guns, a hole in an anvil had been charged with 
powder, another anvil i)laced ui)on the hole, and the charge ignited by a hot iron. One of the 
anvils bursted into a number of pieces, one of which, weighing four and three-quarter pounds, 
struck the lieutenant on the leg, extensively lacerating the soft parts. On the morning of February 
23d I excised from six to eight inches of the tibia, and placed the limb in a fracture-box with wheat 
bran, using extension and counter extension. For some time the case progressed favorably ; after- 
ward profuse suppuration set in, with unhealthy granulation and a tendency to grangrene, and the 
patient became debilitated from i)rofuse discharge of pus. On April 23, 18G8, he was again ether- 
ized, and Dr. Paul F. Eve amputated the leg by the circular method. He survived the operation 
nine or ten hours, dying from shock of operation, April 23, 1808. 

DLXXII. — Account of an Amputation of the Leg for Gunslwt Injury. By S. M. Horton, Assist- 
ant Surgeon, U. S. A. 

James Scregg, a citizen, aged 29 years, was accidentally wounded July 24, 1866, by the discharge 
of his rifle, which fractured the bones- of the right ankle-joint. jOn the same day he was fetched a 
distance of twenty-five miles to the post hospital, at Fort Philip Kearney, Dakota Territory. On 
admission, his pulse was rapid and weak, his ankle-joint intensely painful and swelled, and gangrene 
had begun in the foot. I immediately administered equal parts of chloroform and ether, and 
amputated the leg in the middle third by a flap operation. Cold-water dressings were applied, and 
stimulants given. The stump healed slowly, the skin refusing to cicatrize entirely on account of 
scabies. On November 10, 1860, he left for his home, his stump not entirely healed, but very firm. 

DLXXIir. — EemarJis on an Amputation of the Leg for Ounshot Injury. By C. K. WiNNB, 
Assistant Surgeon, U. S. A. 

Private Edwin Shears, Co. G, 20th Infantry, aged 23 years, was wounded December 29, 1809, 
by the jxccidental discharge of his musket. The ball entered above and behind the internal 
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Dialleolus of tbe left leg ; passed inward, downward, and forward through the limb, and extensively 
comminuted the tibia, and divided the anterior tibial artery, lie w^as admitted the same day to 

the post hospital, Fort'Eipley, Minnesota. There was 
constant and profuse Inemorrhnge, which was controlted 
only by the tourniquet. On the next day I admin- 
istered ether, and amputated the leg, by the double 
flap method. The patient recovered, and was dis- 
charged July 12, 1870. The pathological specimen, 

Fig. 40. — Gnii8hot fracture of th« lower third of the left -a^ .i i'*^ ± -^ a i , At * 

tihia. ^i>ec. 5674. Sect. I. A. M. M. "^^^^^ ^lic history, was coutributcd to the Army 

Medical Museum, by the operator, and is represented 
in^the adjoining wood-cut. The man is a pensioner at $15 per month. 

DLXXIV. — Memorandum Relative to an Amputation of Both Legs for Frost-Bite, By D. E. Uolmes, 
Acting Assistant Surgeon. 

Private Frederick Silverhorn, Troop F, 8th Cavalry, aged 24 years, while on duty with his 
team ten miles from Camp Logan, Oregon, December 28, 18G7, was frost-bitten in both feet and 
hands, and was admitted to the hospital of the post the same day. On January 1, 1808, both legs 
being considerably oedematous, and the feet black and mortified as far as the ankles, 1 administered 
ether and chloroform, and amputated both legs four inches above the ankles, the right by the 
circular method and the left by the flap. The flaps at first appeared to close up rapidly, but 
•afterward opened, slightly sloughed at the margin, and healed from the bottom by granulation. 
Both stumps had healed by the end of the month. The hands were restored after a few days' 
treatment. He was discharged the service March 23, 1868, and was pensioned at $20 i)er month. 

DLXXV. — 2^ot€ relative to an Amputation of the Leg for a Sprain, By H. McL. Ceonkhite, 
Assistant Surgeon, U. S. A. 

Private Albert Smith, Co. E, 26th Infantry, aged 23 years, sprained his right foot, while on 
drill, on April 28, 1868, and on the next day was admitted to the post hospital, Ringgold Barracks, 
Texas. Caries, involving all the tarsal bones, resulted. By the 14:th of November, 1868, the ankle 
had been for a long time mnch swelled and very i)ainful, and there was a fistula which discharged 
freely. The patient was debilitated from long suftering and profuse suppuration. On the latter 
date, I administered chloroform and performed an anteroposterior flap amputation of the leg, four 
inches above the ankle-joint. The wound was closed by ligatures and adhesive straps. On the 
31st of December the wound had healed, and his general health was gooU. He was discharged 
the service May 27, 1869, and draws a pension of $15 per month. 

DLXXVI. — Note on an Amputation of Leg for Frost-Bite. From a Report from the Penson Office. 

John SpjTi, Troop C, 2d Cavalry, was frost-bitten, while on escort duty between Forts 
Reno and Kearney, Dakota Territorj , in the latter part of January, 1867. Half of the left foot was 
removed at the time, but the case proving unsuccessful, amputation of the lower third of the leg, by 
the circular method, was performed May 5, 1867. He wa^s discharged August 26, 1868. A year 
and seven months after he was examined for an .artificial limb, at which time the stumi) was 
perfectly healed. He is a pensioner at $15 per month. 

DLXXVII.— JVote on an Amputation of the Leg for Ounshot Injury. By J. B. Gibabd, Assistant 
Surgeon, U. S. A. 

Corporal James K. Thomas, Troop A, 2d Cavalry, aged 24 years, was accidentally wounded, 
while scouting after Indians, the ball entering near, the middle of the calf of the right leg, and 
escaping under the malleolus. He was admitted, on April 16, 1870, to the post hospital at Fort 
26 
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Fred. Steele, Wyoming: Territory. The fibula was found to be fractured. Conservative treai:mcnt 
was adopted, but no attempt at reunion followed; the tibia, fibula, and astragalus became necrosed 
and the ankle joint anchylosed, until the dorsum of the foot was on a lino with the front of the leg. 
The patient became exhausted by long continued suppuration, and in January, 1871, amx)utation 
became necessary. The operation was performed on January 5, 1871, by remo\ing the leg at the 
middle third, and taking a single flap from the muscles of the calf. Lotions of carbolic acid were 
applied. The flap healed by first intention, and on April 14th the patient was strong and healthy 
and had a good stump. He was discharged June 9, 1871. 

DLXXVIII. — Not^ on an Amputation of the Leg for Ounshot Injury. By Iea Perry, Assistant 
Surgeon, 9th U. S. C. T. 

Private William White, Co. C, 114th Colored Infantry, aged 23 years, was accidentally 
wounded in camp by a conoidal ball, which entered and fractured the tibia just below the inner 
tuberosity, and, breaking the fibula, made its exit on the outside of the leg, t^jaringthe muscles and 
integuments two by four inches. He was admitted to the post hospital at Fort Brown, Texas, on the 
20th of February, 18CG. The patient was weak from the loss of blood. I amputated just below 
the attachment of the ligamentum patelUe, by the flaj) method. The case progressed admirably, 
the stump healing in good shape. Discharged April 2, 1867. The man is a pensioner at $15 per 
month. 

DLXXIX. — Note on an Amputation of the Leg for Ounshot Injury, By P. C. Davis, Surge/Oii 
U. S. A. 

Private Thomas Wilkinson, Battery C, 3d Artillery, aged 22 years, was admitted to the post 
hospital. Fort McPherson, Nebraska, July 15, 18G7, with a gunshot wound of the left ankle, 
involving the joint. A musket ball had entered the joint near the external malleolus, and, passing 
upward, escaped above the internal malleolus. The wound was much swelled, and very painful. 
The patient suft'ered from loss of blood and traumatic irritation. On July 19, 18G7, I administered 
ether, and amputated the left leg at the lower third by the flap method. The hemorrhage was 
slight, and the patient reacted promptly. The case progressed favorably, no treatment being 
required but an opiate at night, lie was discharged from service September 28, 18G7. The stamp 
was completely healed. The man has made application for pension, but the case is still pending. 

DLXXX — Memorandum relative to an Amjmtation of the Leg on Account of Compound Dislocation 
of the Loicer End of the Tibia. By Ira Perry, Assistant Surgeon, 9th XJ. S. C. T. 

William Wilson, a citizen, aged 30 years, received. May 4, 18G6, by the upsetting of a stage- 
coach, a compound complicated dislocation of the lower end of the left tibia, inward. The internal 
lateral ligament was ruptured, and the ankle-joint opened ; the external malleolus was fractured, 
and the internal malleolus broken square oft', with the end off the tibia. Ue was sent to the post 
hospital at Fort Brown, Texas, where the leg and foot were placed in a fracture-box. The patient 
at first objected to amputation. On the sixth day after the injury, tetanus appeared. On the 
seventh day, by the advice of the surgeon in charge of the hospital, and of the commanding medical 
officer of the district of the Eio_ Grande, I amputated the leg at the upper third. The operation did 
not appear to beneflt. Slight spasms of limbs and some opisthotonus followed ; his jaws remained 
rigid, and deglutition was dilticult. Warm x)oultice to the stump, and hot fomentations to the neck 
and ears, were applied. Chloroform was the only remedy that had the least effect in relieving 
spasm. He died the next day, May 12, 18GG. 

DLXXXI. — Note on an Amputation of the Leg for Railway Injury. By J. Lunney, M. D., Acting 

Assistant Surgeon. 

Arthur, a freedman, aged 21 years, September 5, 18GG, in attempting to get on a freight train 
while it was in motion, fell and received a compound comminuted fracture of the right leg, a 
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fracture of the right internal malleolus, with an external wound communicating with the joint, 
a compound fracture of one of the phalanges of each toe of the right foot, except the great toe, 
a lacerated wound of the left side of the face, extending from the external angle of the eye to the 
ear, a lacerated wound of the scalp and of the right ear, and several contusions and abrasions on 
different parts of the body. On the 6th, he was admitted into a temporary hospital erected for 
him at the post of Darlington, South Carolina, and on the 8th, chloroform was administered and the 
limb amputated at the middle third by the antero-posterior flap method. There was but little 
haemorrhage, only two ligatures being necessary. At the time of the operation, the limb was 
swollen and painful; the patient was feverish; pulse 120; and there was concussion of the 
brain. Simple dressings were applied. The patient reacted promptly. On the 30th of September, 
the stump was healing finely, and a complete recovery was soon expected. 



Amputations at the Knee-joint. — Three successful operations were reported. 

DLXXXII. — Report of Two Cases of Amputation at the Knee- Joint for Gunshot Injury, By John 

D. Hall, Assistant Surgeon, U. S. A. 

• 

Case I. — ^Private Thomas Nipple, Troop F, 3d Cavalry, was shot on March 31, 1870, with a 
Colt's Army pistol, carrying a conical ball of a calibre four inches. The ball entered the right leg 
below and very close to the cavity of the knee-joint, passed within the outer hamstring tendon, 
downward and inward, through the head of the tibia, and made exit upon the inner surface of the 
tibia. On careful examination, no fracture of the bone could be discovered — a few small pieces and 
spiculae of bone near the exit wound, and nothing more. I concluded, also, that the cavity of the 
knee-joint was not opened. At 9 P. M., nine hours after the accident, the pulse was 60, and the 
patient comfortable. 
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And thus, until April 21st, the case proceeded evenly, with pidse and temperature approaching the 
normal character. During this time, the wound seemed to be doing well, and there were no 
symptoms of inflammation in the neighboring joint — neither pain nor swelling. April 21, 9 A. M.: 
Pulse 76 ; temperature 98 J. 9 P. M.: Pulse 120; temperature 103. Here was a marked change. 
The patient now complained of pain in the right knee. On the morning of April 22d, his pulse was 
108 ; temperature 101^, and in the evening his pulse rose to 134 ; temperature 105. The knee was 
still painful and somewhat swollen. It was evident that the knee-joint had become involved. For 
several days, local applications were persistently applied, but increased swelling and signs of 
suppuration within the joint began to appear. Soon after, hectic symptoms began, and the consti- 
tution seemed failing. May 3d : I amputated the limb. This was done through the knee-joint, 
making a long anterior and a short posterior flap, and sawing off about an inch of the 
condyles, after the manner of Mr. Garden, of Worcester. This operation is also recommended by 
Martoe, of New York. The anaesthetic used in this case was chloroform. The knee-joint was full 
of foetid, unhealthy pus, and this extended also above the joint, along the cellidar planes of the 
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thigh. On the after treatment, the flaps were kept partly separated, so as to favor a free exit of 
pus. There was considerable retraction, and the period of cicatrization was much prolonged. 
Abscesses forming above the wound, and extending upward between the muscles of the thigh, gave 
a good deal of trouble. These were met by free incisions and the injection of antiseptic lotions. 
The patient's system being reduced, and the season hot, careful nursing and supporting treatment 
were required to carry him through the long i)eriod of cicatrization. May 31st (end of first month), 
9 A.M.: Pulse 116; temperature 98}; 9 P.M.: Pulse IIG; temperature 98 J ; stump suppurating 
freely ; flaps somewhat sloughy in the last two weeks. Antiseptic lotions and carbon poultices 
applied; the flaps now look healthier. June 30th (end of second month), 9 A. M. : Pulse 112; 
temperature 98. 9 P. M. : Pulse IIG ; temperature 99. The patient has gained strength in the past 
month ; stump healin^g up ; suppuration not more than one ounce per day. July 31, 1870 (end of third 
month): Pulse and tongue and temperature normal ; stump healed over; patient walking about 
with a long, well-rounded and apparently useful stump. He was transferred on May 15, 1871, 
to join his command at Tucson, Arizona Territory. 

Case II. — Private Louis Shire, Troop F, 3d Cavalry, was shot by Apache Indians on October 
6, 1870. The ball entered the left leg inside of and a little above the patella, passed into the centre 
of the internal condyle, imbedding itself there and splitting the bone down into the joint. The 
patient was obliged to ride thirty-five miles on horseback, and did not nrrive at the hospital till 
the next afternoon of October 7th. The knee was then found to be much swollen and very painful. 
Pulse 112 and quick; skin hot. Exploring the wound carefully, I could not find the ball, but 
concluded it had entered the joint and lodged within or near it. The patient's condition was much 
depressed and irritable. Ho was greatly fatigued by travel and loss of sleep, and the knee was 
already much inflamed. Hence, I thought best to defer amputation uptil a more favorable time. 
On October 8th the pulse was 110, the general condition about the same, only the pain and swelling 
were increased. October 9th : pulse 112; the patient had slept pretty well ; but his condition was 
still irritable. On October 10th, pulse 100, knee and thigh less swollen, and there was less general 
irritability. October 11 th : pulse 102 and firmer ; general condition improved ; less complaint of pain; 
inflammation in knee less acute. Amputation at 11 A. M. The method adopted was by making 
a long flax) anteriorly, and a short one posteriorly. The condyles were sawn oft* about an inch ; the 
ball was turned out of its bed, and a j)iece of bone, the size of a hen's eggj which had been split 
off" from the internal condyle, was removed bj' forceps. The anaesthetic used was sulphuric ether. 
There was very little haemorrhage, but considerable shock. At 9 P. M., the pulse beat 13G; 
the reaction was pretty good. October 12th, 9 A. M., pulse 118; 9 P. M., pulse 120; skin hot. In the 
after treatment no attempt was made to get primary union of the flai)s ; free outlet was given for 
suppuration ; and antiseptic lotions and dressings were freely used. There was an early tendency 
to sloughing in the anterior flap; carbon poultices were then applied, and the edges of the 
daily flap were touched with lunar caustic. After the sepfaration of a large slough, the edges being 
cauterized, the stump assumed a healthier appearance. An abscess formed among the muscles above 
the knee, and became the seat of a good deal of suppuration. This was opened and daily injected 
with antiseptic lotions of chloride of zinc and Labaraque's solution of chlorinated soda, and it 
gradually diminished. On December 1, 1870, about seven weeks after the operation, the stump was 
almost entirely closed up, and the patient was able to walk about on crutches. He, too, has a 
stump that will probably serve well for locomotion. On May 15, 1871, the patient was transferred 
to join his command at Tucson, Arizona. 

DLXXXIII. — Memoraiidum relative to an Amputation at the Knee-Joint. From Data furnished by 
J. K. Eelly, M. D., Acting Assistant Surgeon. 

Eobert Eealey, a lad of 10 years, was struck on the right instep by a stone seven weeks previous 
to the operation below mentioned, when inflammation was at once lighted up, and periostitis rapidly 
extended up the limb, which was much swollen and very painful ten days after the accident. Fluc- 
tuation being detected at the internal malleolus, an incision was made, which gave exit to more 
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than twelve oances of pns. Acute necrosis invadwi tbe shaft of the tibia, and a fortnight after the 
evacuiition of the abscess, Doctor lieilj ht'ld a consultation with Professor Johnson Eliot, who 
advised an exploratory incision, with a view of ascertaining the extent of tlie disease of the tibia. 
On December 24, 1870, the lad was etherized, and the bone being exiwsed by two incisions on the 
anterior aspect of the limb, it was found tUat the bone was diseased to such an extent that no 
resection, nor even an amputation in the continuity, was practicable. It was tlierefore determined 
to aniiintate at the knee-joint. This operation was performed by Dr. James E. Keily, assisted by 
Professor J, Eliot and Dr. J. D. Barnes. The integuments were divided circularly, two inches 
below the knee-joint, and reflected, the patella was removed, and the leg disarticulated. The 
femoral was completely controlled by a tourniquet, and tJiere was little or no hicinorrhage. The 
condyles of the femur were then sawn off, a slice half an inch in thickness being removed. Tbe 
integument was then brought together antero-posteriorly, and united by wire sutures. It was only 
necessary to ligate the popliteal artery. The patient reacted promptly and progressed favorably. 
The pathological specimen, with the history, was contributed to the Army Medical Mnseum by the 
operator, and is No. .'j736, Siirgiciil Section. On January 10, 1871, the wonnd had entirely healed, 
and the boy was going about tbe house. A few weeks subsequently, he called at this office. The 
stump then presented a very fair appearance, and the boy's health was good. 

Amputations of the Thigh. — There were reports of twenty-six cases. Seventeen fol- 
lowed gunshot- wounds ; six, accidents ; three, diseases. The results were very successful. 

DLXXXIV. — Note on an Amputation of the Thigh /or Qunahot Injury. ByCiiAiti.ES Smakt, Assist' 
aut Surgeon, U. S. A. 

George W. Albright, a citizen, aged 40 years, received, in a quarrel, Angust LI, 18CC, a gunshot 
fracture of the right femur, lower third. The femur was splintered, loDgitudiually, for six inches. 
On the same day he was admitted to post hospital, Camp McDowell, Arizona Territory, and, on 
the next day, I administered chloroform, and amputated the thigh b^ the flai> [method. The 
tissues were in a healthy condition. On the 15th of October, the flaps were firmly united, and on 
November 23, 1866, he was sent away from hospital. 



DLXXXV. — Memorandum relative to a Secondary Amputntion of the Thigh, 

Private C. M. Bowen, Co. A, 27th Indiana Volunteers, had his left femur fractured by a mus- 
ket ball, at the battle of Antietam, on September 17, 1862. He was admitted to Hospital No. 1, 
Frederick, Maryland, where Buck's apparatus was applied. Five mouths subsequently, he was 
removed to Baltimore. There were numerous abscesses, and the patient underwent two opera- 
tions for the removal of necrosed bone. On September 7, 1863, he was discharged the service, 
with the limb greatly deformed. He received a pension, 
and was employed in the Interior Department. Owing 
to recurrence of abscesses he was admittcil to Provi- 
dence Hospital in the autumn of 1867, and on November 
11th, tbe limb was amputated in the middle third by 
Dr. D. W. Bliss. The wound healed well, and a photo- 
graph was taken at the Army Medical Museum on Jan- 
uary 9, 1868, at which time the stump was firm and 
healthy. Tbe specimen, with the history, was contributed by tbe operator to tbe Army Medical 
Museum, and is represented in the adjacent woodent. The fragments are considerably overlapped, 
having undergone unusual disturbance, and the amount of callus exceeds what is necessary for 
complete union. On March 16, 1871, the patient was a clerk in the Pension Office ; the stump was 
healthy, but his general health poor. 
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DLXXXVI. — Report of a Secondary Amputation of the Thigh. By Habvey E. Beown, Assistant 
Surgeon, U. S. A. 

Sergeant John Cameron, Co. K, 31st Maine Volunteers, aged 26 years, while on picket before 
Petersburg, June 18, 1864, was struck by a conoidal musket ball, which produced a flesh-wound 
about two inches above the right knee. He was sent to City Point, and thence to the De Camp 
Hospital, New York Harbor, where he arrived on June 26th. Expectant treatment was used. On 
August 6th, he was sent to the Cony Hospital at Augusta, Maine, and was returned to duty on 
September 2^^ 1864. No further record of the case can be. found until June 2, 1865, when he was 
discharged the service at the post hospital at Augusta ; but he remained- for treatment until July 
31, 1866, when the hospital was discontinued. Prior to the latter date, the knee-joint had become 
very much enlarged from deposit of plastic matter following chronic arthritis. The patient w^as 
emaciated, his appetite poor, and general condition bad. On July 5, 1866, being rendered insensible 
by an anaesthetic composed of one part chloroform and three parts ether, the thigh was amputated 
at the lower third by the double-flap operation. Water dressings were applied. The incisions 
healed by first intention ; the ligatures came away on the eleventh day. On July 27th the stump 
had entirely healed, and the patient wjis walking about on crutches, having gained several pounds 
since the operation. 

DLXXXYII. — Account of Primary Amputation of the Right Thigh in the Lower Third, By Ibvinq 
C. RossE, M. D., Acting Assistant Surgeon. 

Frank Cheeseman, a large muscular mulatto man, aged about 30 years, and employed as a 
laborer in unloading fixed ammunition in one of the small buildings used for pyrotechnic purposes, 
at Fort Monroe, Virginia, was seriously wounded on the afternoon of August 3, 1870, by several 
fragments of shell, an explosion having occurred through the carelessness of a fellow-laborer. The 
patient being taken to hospital on a litter, 1 found almost the whole of the right leg torn to pieces, 
and the knee-joint implicated ; the fourth and fifth metatarsals of the left foot were broken, a 
fragment of shell remaining in the muscles of the plantar region, and another fragment was 
imbedded in the muscles of the right fore-arm. There were besides several superficial wounds on 
the chest ; the patient's hands, neck, and face were badly burned, and he was unable to see. The 
amount of shock and haemorrhage was not great considering the gravity of the injuries, and the 
patient complained more of the smarting from the burns than of his other wounds. The burns 
were dressed with carbolized glycerine ; anodynes with stimulants were administered ,and proper 
means were taken to bring about reaction. Amputation having been decided upon, about noon on 
the following day the usual preliminaries were arranged, and Surgeon George E. Cooper, XJ. S. A., 
chloroformed the patient. The induction of anaesthesia was somewhat slow, the pulse meanwhile 
being intermittent. I amputated the thigh in the lower third, using the circular operation ; the 
arteries were withdrawn from their sheaths and ligated ; the cut 8urfa<;es of the stump were allowed 
to glaze, and the wound was closed with silver-wire sutures. Haemorrhage was very slight. The 
patient, surviving the operation but a short time, died from the shock. 

DXXXVIII. — Report of an Intermediary Amputation of the Thigh. By T. H. Turner, Assistant 
Surgeon, U. S. A. 

Louis Farley, of Major George A. Forsyth's Independant Company of Scouts, received a gunshot 
fracture of the thigh, at the battle of Dry Forks, on the Republican River, Kansas, September 17, 
1868. Amputation was performed on the tenth day. Death resulted four hours afterward. 

DXXXIX. — Mention of a Primary Amputation of the Thigh. By J. M. Dickson, M. D., Acting 
Assistant Surgeon. 

Private Charles A. Fonda, Co. D, 23d Infantry, received a severe gunshot wound of the knee- 
joint in a skirmish near Lake Warner, Oregon, April 29, 1868. Amputation at the lower third of 
the thigh was i)erformed on the next day. He died under the operation. 
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DXC. — Report of a Case in which the Thigh and Leg were Amputated on account of Scorbutus. 

Private Hugh Gleason, Co. A, 140tli New York Volunteers, was taken prisoner at Weldon 
Bailroad in August, 1864, and was confined at Salisbury, Nortli Carolina, where, he affirms, on 
account of exposure and starvation, he contracted scurvy. When released, he received a 
furlough and went to his home at East Wilson, Niagara County, New York, where he was attacked 
with typhoid fever. On April 15, 1865, Doctor A. M. I^eonard, of Lockport, New York, took 
charge of the patient. He found him suffering from scurvj^, which, resulting in gangrene, 
necessitated the amputation of the right thigh at the middle third on Ajml 25th, and the left leg 
at the lower third on June 7, 1865, both by the flap operation. He believes that the disease was 
caused as above Mated. The patient was discharged on August 29, 1865, and was pensioned for 
total disability. On May 20, 1869, George B. Jowett, who furnished the patient with artificial 
limbs, reported the stumps sound. 

DXCI. — Report of a Case of an amputation of the Thigh for Gunshot Wotmd of the Knee- Joint 
By J. M. Laing, M. D., Acting Assistant Surgeon. 

Sergeant D<avid G , Troop M, 7th Cavalry, aged 25 years, while in command of pay- 
master's escort proceeding to Fort Lamed, Kansas, was accidentally wounded on November 17, 
1870, when twelve miles from destination, by a conoidal carbine ball, which entered the right leg 
between tbe upper extremities of tibia and fibula, passed through the head of tibia, shattered the 
patella to pieces, and emerged through the inner condyle of femur. The outer condyle was also 
completely separted from the shaft, but this is attributed to the explosive force of the powder, 
the muzzle of the piece having been close to the joint when fired. The carbine was lying in the 
ambulance, and, being displaced by a jolt, the sergeant stooped over to adjust it when the accident 
occurred. Eight miles from destination, at 11.30 P. M., he was visited, and the wound dressed 
with lint, soaked in persulphate of iron, and bandages. On the patient's arrival at the fort the 
next morning he was chloroformed, and the wounds were examined, when, no fracture of the 
patella being discovered, and the man being of sound constitution, it was determined to try to 
save the limb. The wounds were thoroughly syringed out with a solution of carbolic acid, 
and dressed with successive layers of lint soaked in carbolic oil, and the limb was laid in pillows 
until the swelling should go down. On November 21st irritative fever had set in; there was a 
sanious discharge from the wound of entrance ; the parts contiguous were in a sloughing condition, 
and the whole thigh, up to the buttock, was of a brownish color. Amputation in this condition 
not being deemed advisable, the dressings were removed, and the whole limb was enveloped in a 
yeast poultice. In a few days the irritative fever was subdued. The gangrenous parts about the 
wound of entrance having separated, and pus beginning to form in large quantities in the thigh, 
he was put on liberal diet, and syringing with carbolic aeid solution, and carbolic oil dressings 
were again resorted to. Under this treatment the patient's health improved, and there being no 
instruments at the post fit for use, a note was dispatched on December 11th to W. S. Tremaine, 
Assistant Surgeon, U. S. A., at Fort Dodge, requesting him to come over and bring his instruments. 
On the afternoon of the 13th haemorrhage set in, but was controlled by a tourniquet. The next 
morning, Doctor Tremaine having arrived, it was determined, on consultation, that amputation 
was inadmissible on account of loss of blood, but that an oi)ening should be made toward the back 
of the thigh for the readier evacuation of the matter. While examining the thigh for this purpose 
haemorrhage, evidently from the femoral artery, recurred ; and, as a last resource, he was rendered 
insensible with chloroform, and the thigh was amputated at the junction of the upper thirds by 
lateral flap operation. The femoral was ligated; bleeding from the other vessels was controlled 
by torsion. The flaps, after being thoroughly washed with strong solution of carbolic acid, were 
left open, and a tourniquet was loosely adjusted. The patient nearly died upon the table, and it 
was only after the employment of artificial respiration and ammonia that he rallied. His pulse 
never rallied from the shock of the operation, death occurring on December ICth, fifty hours after. 
The extent of the injury was not discovered until after death. There having been no displace- 
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ment of the femur, nor of the fragments of the patella, which were held in position by the ligament, 
the fracture of the outer condyle and of the patella had not been diagnosed. The pathological 
specimen >yas contributed, with the history, to the Army Medical Museum by the operator, and is 
No. 5782 of the surgical section. 

DXCII. — Account of an Amputation of the Thigh for Compound Fracture, By V. B. Hubbaed, 
Assistant Surgeon, U. S. A. 

Private Maurice C. Hickey, Co. G, 19th Infantry, aged 22 years, received a compound 
comminuted fracture of the right tibia and fibula, by the falling of a flag-staff ui)on the leg, while 
assisting to raise the same, July 3, ISOG, at Fort Gibson, Choctaw Nation. On the same day he 
was admitted to the post hospital. His constitution resi)onded in a very emphatic manner to so 
powerful a source of irritation. The fever was remittent in type, the febrile exacerbation being 
vesperal. The evening putee was 150 to 100, the morning pulse 110 to 120. The exacerbation 
commenced about 3 P. M., and ended about midnight. B}- the 23d of July, the parts were intensely 
inflamed, the inflammation extending to, and in places reaching above, the knee. The limb enlarged 
to the full capacity of the skin, which was tense and shining, and hot to the touch. The limb was 
commencing to give out an odor which awakened suspicions of incii)ient hospital gangrene. On 
the latter date, chloroform was administered, and the thigh amputated, by the double flap method 
at the junction of the middle with the lower third. Simple water dressings were applied. The 
patient rallied well from the eft'ects- of the operation. The constitutional irritative fever left him 
almost simultaneously with the source of irritation. Neuralgic pains, causing severe twitching of 
the stump, referred to the amputated limb, continued seventy-two hours. The weather, three weeks 
before and three weeks after the operation, being excessively warm and dry, the thermometer, at 
noon, indicating 100^ F. in the shade, the stitches sloughed out, and the edges of the flaps sloughed 
away sutticiently to expose the sawn extremity of the femur, on the fourteenth day after the 
operation. The wound healed, exc(»pting the parts immediately around the bone, the extremity of 
which necrosed. September 30, 18CG, the soldier was awaiting his discharge from the service on 
surgeon's certificate of disability. A second operation would have been performed for the removal 
of the dead bone, had the physical condition of the patient been such as to render it justifiable ; 
this, however, together with the extreme heat, contra-indicated further surgical interference. 

DXCIII. — Account of an AnqnUation of the Thigh for Compound Fracture^ by Vermale^s Operation. 
By J. F. BouGHTEK, M. D., Acting Assistant Surgeon. 

John Johnson, a Norwegian, aged 39 years, on January 19, 18G9, fell from a rock on the Big 
Sioux River to the ice, a large rock and the tree he had been cutting rolling after him. He was 
found a few hours afterward, and was taken to his home, a dirty, unventilated hut, partially 
under ground. On February 9, 1809, he was admitted for treatment to the hospital at Fort Dakota, 
Dakota Territory-, in a very weak and emaciated condition. Ilis diet had been very meagre. 
Examination disclosed a compound comminut<^l fracture of the right tibia and fibula extending to 
the knee joint. Portions of the tibia protruded in several places, and, upon pressure with the 
hand, the bones could be felt crushed to small fragments, some of which had been discharged from 
the wounds, which were suppurating freely, but were not much swelled. There was, also, a 
transverse fracture of the left patella, and bed-sores on the hip. Stimulants were administered, 
and the patient being bathed was put to bed. On the next day, beef essence and milk punch were 
freely given, the left leg was placed on an inclined plane, and the fractured i)atella was brought 
together with adhcvsive straps. On February 11th, the right thigh was amputated by Vermale's 
operation (flap) three inches above the knee-joint. The femoral and two other arteries were tied; 
the flaps were exi)osed, and cold water was poured over the surface until glazed ; then sutures 
were introduced and the flai)s were brought together. Morphine was given, cold-water dressings 
were applied to the stump, and renewed every five minutes. The left leg was elevated and 
extended in a awing. On February 12th a tonic and anodyne were given. On the next day, 
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his bowels not having moved for fifteen days, sulphate of nia^esia was given, and being 
continued until the 18th without effect, castor oil and turpentine were prescribed, which gradually 
relieved the consti])ation. On the 16th, the stump being a little swelled and pufty, a chlorinated 
linseed meal poultice was applied, and on the 20th, warm-water dressings were resorted to. From 
the latter date to March 2d the patient improved rapidly. A very large quantity of hardened 
faeces, retaining the impress of the sulci of large intestine, was discharged. On the latter date 
the ligatures from the femoral and from one of the small arteries came away, and the remaining 
one in a day or two afterward. On March 31st the bandages and compresses were removed, and 
the patient attempted to walk but was compelled to desist on account of pain in the left knee ; 
soap liniment was applied to the joint. The edges of the patella, which were one-half inch apart, 
united by ligamentous union. Xo attention having been given to this wound x^revious to his 
admission to hospital, bony union could not be expected. There was no swelling in the joint, and 
it was thought that anchylosis would not occur. On April 18th he was about to start for home. 
Dissection of the amputated leg disclosed a stellated fracture of the head of the tibia, extending 
into the knee-joint, with both bones crushed into about twenty fragments. 

DXCIV. — Memorandum Relative to a Se^^ondary Amputation of the Thigh. 

Private Jesse M. Jones, Co. K, 21st Indiana Volunteers, aged 20 years, was wounded at 

Baton Rouge, Louisianji, August 5, 1802, by a musket 
ball, which fractured the right femur, at the junction 
of the middle and upper third. He was taken to the 
regimental hospital the night after, remained a day, 
and was then sent, bv a transport steamer, to New 

Fio. 42.-Gunshot fractnre of ri«lit femnr at J«"etl«,i of upper Q^^^r^^^ ^hc limb mcaUWhile bciug SUpportcd by 
and middle tbirdn. Spec. 5558, sect. I, A. M. M. ' o i i .7 

bandages and pillows. On arrival, August 7th, he 
was admitted to the St. James Hospital, where a long splint was applied, seventc^en days after 
the reeeption of the wound. The patient was discharged the service April 15, 1863, and was pen- 
sioned, his disability being rated total and temporary. From that date till January, 18G9, he 
suffered much pain from frequent exfoliations and abscesses, when he entered Providence Hospital 
at Washington ; and on the 23d, Doctor D. W. Bliss, late Surgeon, U. S. V., amputated the thigh 
in the upper third, and afterward contributed the pathological specimen to the Army Medical 
Museum. It is represented in the adjoining wood-cut, showing great deformity with exfoliations on 
posterior aspect, and a fragment of lead imbedded in the callus. On March 9, 1800, the patient 
visited the Museum, recovered, and his photograph was taken to accompany the specimen. (A 
M. M. Card Photographs, Vol. 1, page 27.) 

DXCV. — Account of an Amputation of the Tliighfor Gunshot Injury. By A. F. Steigers, M. D., 
Acting Assistant Surgeon. 

Private Eobert Kinnear, Co. C, 21st Infantry, aged 27 years, received an accidental gunshot 
fracture of the knee-joint, with extensive laceration of the i)arts, and was admitted to the hospital 
at Camp Verde, Arizona Territory, on October 4, 1870, in an exhausted and almost pulseless 
condition from previous loss of blood. Operation was postponed until the next day for reaction, 
when, the knee being much swollen. Acting Assistant Surgeon J. T. Pindell, after chloroforming 
the patient, amputated the thigh just above the knee, by the lateral-flap operation. There was little 
haemorrhage ; the femorial artery and its branches were ligated ; reaction was moderate. Beef-tea 
and stimulants by enema were ordered. Ninety-nine hours after the reception of the wound, he 
died of pytemia. 

DXCVI. — Memorandum relative to an Amputation of the Thigh for Synovitis. 

Private William H. Long, Co. B, 84th Indiana Volunteers, sprained his left knee joint in the 
autumn of 1864. He was mustered out of service on June 14, 18(>5, and pensioned. On May 25, 
27 
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1866, Pension Examiner John C. Ilelin reported tliat there was inflammation of the synovial 
capsule, which had resulted in suppuration and abscess. There were then five or six points 
discharging pus; the knee was swollen and enlarged, and there was general oedematous infiltration 
of the whole limb. The i)atient was at his home (Eaton, Delaware County, Indiana), unable to 
leave his bed, and his disability was rated total and permanent. On September 26, 1867, Dr. Helm 
reported %at the leg was about as before described, except that it was worse, and was wearing 
down the patient's health, and that no relief could be afforded except by amputation. In the latter 
part of May, 1869, he was fitted with an artificial limb by Hiram A. Kimball, who stated that the 
thigh had been amputated on February 19, 1868 (amount of limb lost twenty-four inches), by the 
flap operation. The stump was less than normal size, but was perfectly healed. 

DXCVII. — Remarks on an Amputation of the Thigh for Gunshot Injury. By S. M. Horton, Assist- 
ant Surgeon, U. S. A. 

Private Joseph McKeever, Co. E, 27th Infantry, aged 28 years, was wounded in an engagement 
with the Indians near Goose Creek, Dakota Territory, November 4, 1867, by a round ball, which 
fractured and extensively comminuted the left femur in its lower third. He was admitted to the 
post hospital, Fort Philip Kearney, Dakota Territory, on the same day. The femur was greatly 
comminuted for seven inches. Extensive haemorrhage followed tlie removal of a large clot while 
cleansing the wound. The patient seemed to be in good health, and did not appear to suffer much 
from the wound. On Xovember 6th, I administered equal parts of ether and chloroform, and 
amputated the thigh at the junction of middle and lower thirds by a large anterior and small 
posterior-flap method. The patient did well, and partook of stinnilants freely until the evening of 
the 7th, when his pulse became very weak. Death resulted on the morning of November 8, 1867, 
from nervous prostration. The autopsy" revealed a good attempt at the formation of a fibiinous 
plug above the ligature of tlie femoral artery. 

DXCVIII. — Memorandum relative to an Amputation of the Thigh for Gunshot Injury, By W. H. 
FORWOOD, Assistant Surgeon, XL S. A. 

Private John Martin, Troop H, 7th Cavalry, was wounded in quarters on March 15, 1867, by a 
missile which entered iXm left thigh anteriorly at the junction of the upper and middle thinls, passed 
through the quadratus femoris, semimembranosus and semi-tendinosus muscles, and, injuring the 
coats of the femoral vessels, fractured the femur longitudinally six inches. He was admitted to 
the post hospital. Fort Riley, Kansas, on the same day, the injured parts being much swollen and 
lacerated, the coats of the femoral v^essels torn, and pieces of bone detached and driven into the 
soft parts. The patient being somewhat intoxicated, was much excited, and suffered great pain. 
His general health was good ; pulse 95. Chloroform was administered, and the left thigh 
amputated at the junction of the upper and middle thirds by the lateral-flap method. There was 
but little haemorrhage; the femoral artery only was tied. Silk sutures, adhesive straps, and cold- 
water dressings were ai)i)lied. By March 31, 1867, all symptoms were very favorable, and a good 
result was anticipated. 

DXCIX. — Report of a Primary Amputation of the Thigh for Compound Comminuted Fracture. By 
B. J. D. lEWiN, Surgeon, U. S. A. 

Private James McN , Company H, 43d Infantry, aged 33 years, received, while intoxicated. 

April 30, 1868, a compound comminuted fracture of the lower third of the left thigh by being 
run over by a street car in the city of Detroit, Michigan, some three miles from Fort Wayne. 
He was temporarily attended by physicians in Detroit, and brought to the post hospital at Fort 
Wayne, May 1, 1868, about 8 o'clock A. M. The interior side of the thigh, from within three inches 
of the groin, down to the knee, was much lacerated; the bone was protruding; no arterial 
hflemorrhage had taken place. There was nausea and vomiting, owing to the presence of liquor, of 
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which he had partaken freely. On May 1, 1868, at 3 o'clock, P. M., being assisted by Dr. D. O. 
Farrand, 1 amputated the thigh through the upper portion of the middle third, while the patient 
was under the influence of chloroform. The patient was weak, but cheerful. Be^f-tea and brandy 
were given every half hour. Twenty drops of chloroform were given internally one hour before 
the operation. After tbe amputation, the patient was quite weak. Tlie muscles and all the small 
vessels were much bruised and mashed, the femoral artery and deep saphenous vein being the only 
vessels requiring ligation. The shock of the operation was severe, from which he rallied slowly. 
The reaction was complete at 7 o'clock P. M. ; the pulse was small and feeble — about 120. At 10 
o'clock P. M. the patient felt better, took beef-tea and small quantities of brandy and water every 
half hour; pulse' continued weak and feeble, at 120. He complained of much pain in the lost 
limb. One-fourth of a grain of sulphate of morphia was given. lie slept comfortably about two 
hours, but sank gradually, and died from exhaustion at 4 o'clock A. M., May 2, 1868. The specimen 
is No. 5447, section I, A. M. M. 

DC. — Remarks on an Amputation of the Thi^h for Otinshot Injury. By Jules Le Caepentier, 
M. D., Acting Assistant Surgeon. 

Serrapia Montiel, a Mexican, aged 45 years, and of broken constitution, was fired upon by 
two drunken soldiers on December 31, 1868, and was wounded by a pistol ball which struck the 
anterior inner aspect of the right thigh about the middle, i>assed downward and outward, producing 
a transverse fracture, with some comminution, at the point of lesion, and a longitudinal fracture 
extending three and one-half inches up the shaft, and, dividing into about six i)ieces, scattered 
and lodged. On the next day he was conveyed to the post hospital at Fort Bayard, New Mexico. 
The patient had lost much blood, and stimulants were given to produce reaction. At 2 P. M. on 
January 2d, I chloroformed the patient, who did not exhibit any signs of reaction, but became at 
once insensible, and amputated the thigh at the junction of the upper thii-ds by the antero- 
posterior flap operation. The haemorrhage was abundant, notwithstanding the measures taken to 
check it. But three ligatures were required. While the stump was being dressed with alcohol 
and water the patient suddenly ceased breathing, and the pulse could not be felt. Cold water 
was dashed into his face, and ammonia was applied to his nose, when tbe respiration became 
natural. Stimulants, an anodyne, and beef-tea were given, but, as expected, he died three hours 
after the operation, of exhaustion. 

DCI. — Report of an Amputation of the Thigh for Gunshot Injury. By A. J. Geay, M. D., Acting 
Assistant Surgeon. 

Willis B. Morgan, an indigent civilian, aged 26 years, asthenic from constitutional syphilis 
and long-continued dissipation, was accidentally wounded on December 27, 1870, by a round musket 
ball which entered the leg three inches below the knee-joint, passed down between the tibia and 
fibula, and lodged under the external malleolus, slightly fracturing that process, and opening the 
ankle-joint. On the next day he was admitted to the hospital at Fort Bayard, New Mexico; and 
on the 29th, the wound being gangrenous, the patient was rendered insensible with equal parts of 
ether and chloroform, and the thigh was amputated at the lower fourtli by circular oi)eration. 
The stump was dressed with cold water dressings, followed by warm fomentation, and wine, beef- 
tea, and tonics were given. On December 31st the case wjis progressing favorably. 

DCII. — Memorandum relative to an Amputation of the Thigh for Synovitis. 

Henry Pearce, Assistant Surgeon, 150th New York Volunteers, according to the records of 
the Pension Office, bad been suffering from synovitis of the left knee-joint for some years, when, 
on October 25, 1863, the disease was aggravated by his horse falling with him. lie was treat<3d 
at the hospital at Tullahoma, Tennessee. His knee grew rapidly worse, and he walked with great 
difficulty. On April 7, 1864, lie wais discharged the service, on surgeon's certilicate of disability.* 

* Kesi^ned April 7, imi.— Official Anny Kvijhter of rolHittevrtf. Tui t 2, p. V)o^, 
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On November 23, 1868, at Pawling, Dutchess County, New York, the p<atient'8 home. Doctor 
William C. JJeuuett amputated the left thigh in the lower third by the flap operation. Eight 
months after, he was furnished with an artificial limb by Monroe and Gardiner. At that date the 
stump was perfectly healed, but was one-third less than normal size. 

DCIII. — Note on an Amputution of the Thigh. 

Private Reese Furboy, late of Co. C, 98th Ohio Volunteers, underwent amputation of the left 
thigh in the upper third, by flap operation, for "sickness," at his home in Cadiz, Ohio, on October 9, 
1867, by Surgeons Uptegraph and Connelly. On April 28, 1870, he was furnished an artificial 
limb, by R. Clement, Philadelphia, which gave satisfaction. At that date the stump was sound, 
but less than normal size. 

DCIV. — Account of a Secamlary Amputation of tJie Thigh for Gunshot Injury, By S. M. Hobton, 
Assistant Surgeon, U. S. A. 

Alfred Ramey, a citizen, aged 20 years, was fired upon by Indians while sitting, in company 
with other citizens, by a fire, in a small camp near the stockade at Fort Philip Kearney, Dakota 
Territory, November 1, 1806, and had his right patella broken into five fragments. lie was 
admitted into the post hospital on the next day, where simple dressings were applied, and two- 
thirds of the patella were removed, as the fragments loosened by suppuration. Ry Ai^ril, 1867, the 
patient had become greatly emaciated and debilitated from pain, exhaustive suppuration, hectic fever 
and diarrluea ; there was an ulcerated bed-sore over the sacrum three and a half inches in diameter; 
sinuses led from the surface into the knee-joint; and there w^ere abscesses in the middle and lower 
htii*d of the thigh and the leg. The entire limb became erysipelatous, there was muscular 
anchylosis of the hip-joint, and on the least motion of the knee-joint caused excessive pain. The 
patient would not consent to an operation until April 25, 1867, when, despairing of his life, he 
allowed equal parts of ether and chloroform to be administered and the thigh to be amputated in 
its ui)per third, by short anteijor and long posterior flap method. Light and perfectly dry dressings 
were afterward applied. The stumi) healed by first intention at every i)oint, except in the angles 
of the flaps, in one of which were the ligatures. On the nineteenth day after operation the liga- 
tures came away, the stump was entirely healed, and the patient was able to leave his bed. An 
examination of the amputated limb showed extensive disorganization of the knee-joint and 
abscesses in the leg and thigh, which had dissected up the muscles from the bones and from each 
other throughout the limb. The lower portion of femur and upper half of tibia and fibula showed 
the entire surface denuded of periosteum, and eroded. There was bony anchylosis of the knee-joint. 

DCV. — Accotmt of an Amputation of tlie Thigh for DiMase of ilie Knee-Joint By W. F. Smith, 
Assistant Surgeon, U. S. A. 

Private Thomas Ryan, Troop A, 5th Cavalry, aged 24 years, was admitted to the post hospital 
at Raleigh, North Carolina, on May 26, 1866, w4th fibro-cellular disease of the lower extremity of 
the right femur, involving the knee-joint, attributed to a kick by a horse. On August 18, 1866, the 
knee-joint was enormously enlarged, and the skin was tense and shhiing. In some spots, fluctuation 
was perceptible. An immense sac, of what proved to be disintegrated blood, extended as iar as 
the middle of the thigh. The patient was slightly worn from constant pain, but his general health 
was excellent. On this date, I chloroformed the patient, and amputated, by circular operation, at 
the junction of the upper thirds of the thigh. The case progressed uninterruptedly well for three 
weeks, when the patient was attacked by very severe bilious remittent fever, which terminated in 
death on September 17, 1866. No autopsy. 

DCVI. — Account of an Amputation of the Thigh for Chronia Inflammation of the Knee- Joint, By 
A. S. Ehle, M. D., Acting Assistant Surgeon. 

Jackson Washington, a freedman, aged 22 years, was admitted to the hospital at Little Rock, 
Arkansas, on January 5, 1867, with chronic inflammation of the right knee-joint. There was a 
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constant discharge from two fistulous openings on the outer side of the knee, communicating with 
the joint, and the patient was much em^iciated. Never having received a blow or kick about the 
knee, the patient could assign no cause for the disease, except that he had been obliged to work in 
the water a number of days just previous to its commencement, about six weeks before admission to 
hospital. Iron and quinine were immediately ordered, under which his appetite and general health 
imi)roved. On February 20th, Surgeon J. li. Smith, U. S. A., amputated the thigh at the junction 
of the lower thirds by the flap operation. During the first day, the patient was apparently 
recovering from the shock of the operation, and it was thought he would surely recover uutil the 
morning of the 25th, when slight twitchings of the extremities were observed, which increased 
in violence and frequency, death occurring at 2 o'clock on the afternoon of the same day. The 
pathological specimen, with history, was contributed to the Army Medical Museum by Acting 
Assistant Surgeon A. S. Ehle, and is No. 4722, Section I. 

DGVII. — Note relative to an Amputation of the Thigh for Gunshot Injury. By J. B. Crandall, 
M. D., Acting Assistant Surgeon. 

First Lieutenant Ephraim W , 5th Infantry, aged 30 years, received, in an engagement with 

Indians, sixty miles west irom Fort Dodge, Kansas, September 23, 18G7, a gunshot wound of left 
thigh, extensively fnicturing the femur. He was on the next day admitted to post hospital. Fort 
Dodge, Kansas, much prostrated from shock of wound and transportation. The injured parts were 
in good condition. On September 25th, Assistant Surgeon II. A. DuBois, U. S. A., administered 
chloroform, and amputated with anterior and posterior skin flaps at junction of middle and upper 
thirds. The patient bore the operation very well, and imi>roved rapidly. [This officer w^as retired 
April 3, 1869.] 

DC VIII. — Remarks on an Amputation of the Thigh on Account of Injury. By W. ShA-CKLEFOBD, 
M. D., Acting Assistant Surgeon. 

Private Daniel M. Young, Co. F, 23d Infantry, w^as run over by the w^agon of which he was 
teamster, February 29, 1868, i)roducing a compound fracture of the middle third of the left tibia 
and fibula. He was admitted to post hospital. Camp Watson, Oregon. The leg was first put in a 
iracture-box, and constant application of snow maintained until suppuration and displacement of 
friactured parts by swelling rendered this useless. By the 12th of March, the soft parts were very 
much inflamed and painful, and suppuration extended to the knee-joint. The i>atient was much debil- 
itated from loss of sleep, anorexia, and continued great pain. He was very nervous, and his 
digestion was much impaired by opium, given to allay pain. On the latter date, chloroform was 
administered, and the thigh amx)utated just above the knee-joint, by the circular method. The 
expended condition of the patient and the considerable evolvement of the knee-joint rendered a 
more economical course dangerous. The patient immediately began to improve without one 
untoward symptom ; his recovery, however, was delayed by a hajmorrhage from a small artery on 
the day following the operation, and by a fall, June 31st, the whole weight of his body striking 
upon the stump. On the 17th of May, 1869, he was examined for an artificial limb, and at that 
time the stum^) was perfectly healed. 

DCIX. — Memarandum Beluting to a Secondary Amputation of the Thighy in the Middle Third, for 
Gunshot Injury. 

Dr. J. A. Freeman, formerly of the U. S. Colored Troops, reports that he was consulted on 
March 15, 1868, by John H. Echstrand, late a lieutenant of the same organization, relative to a 
tumor near the left popliteal space. Ascertaining the previous history of the patient, it was found 
that he had been wounded at Lookout Mountain, November 24, 1863, by a fragment of .shell, which 
entered the left tibia externally, just below the head, causing him to remain oft' duty only a few 
days. Again on August 30, 1861, he was wounded by guerrillas, a pistol ball having fractured his 
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left foiiiur. One-half the ball had been extracted, and the femur had united so that he was able to 
walk with a cane in six months 5 but he always had pain in the region of the first wound, and in 
September, 1867, the difficulty of locomotion increased. Cutting down upon the tumor it was 
found to be scirrhous, extending across beneath the anterior ligament, and continuous with the 
synovial membranes of the joint, which were increased to an inch in thickness. The tumor and 
the tibia were found to be softening. The patient was unsuccessfully treated until July 17, when 
amx)utation of the thigh Just above the seat of the fracture was performed. The wound was 
dressed with carbolic acid and glycerine, and healed by first intention, except at the points of exit 
of the ligatiu-es. On September 18, 1868, the operator reported his patient to be " well and hearty, ^ 
and transmitted to the Army ^ledical Museum the pathological specimens, which are numbered 
5471) and 5480, respectively, of the Surgicfil Section. The first is the lower half of the left femur, 
showing a well united oblique fracture ; the second, the proximal extremity of the tibia, perforated 
antero-posteriorly, from which the entiie cancellous tissue is absent. 

Amputations at the Hip -Joint, 

DCX. — Report of a Cane of Seeondary Amputation at the Hip for Gunshot Injury,* By Heney A. 
DuBois, Assistant Surgeon U. S. A. 

"Antonio IVIutieres, a Mexican, aged 33 years, emi)loyed by the Quartermaster's Department a« 
a teamster, was received into the post hospital at Fort Union, New Mexico, on May 11, 1867. Early 
that morning he had had a difficulty with another Mexican, employed in the same train, which 
resulted in his drawing a pistol on his opponent, who instantly drew his revolver and fired at 
Mentieres, the ball taking ettect in his left hip. I saw the case soon after the patient's admission, 
at about eleven in the forenoon, and found the wound of entrance about two inches beneath 
and a little in front of the anterior superior spinous process of the ilium. The man was suffering 
but little, and there was scarcely any htemorrhage. I enlarged the wound and introduced my 
finger, and traced the ball to the neck of the femur, where it was firmly lodged in the anatomical 
neck of the bone. AVith a Tiemann's bullet forceps, I, with some trouble, removed the ball and a 
small ])iece of wadding. It was an ordinary conical revolver ball, and was fired from a distance 
not exceeding two or three yards. The man was kept perfectly quiet, a cold-water dressing api)lied, 
and he was fed with easily digested and nourishing food. At this time, and for the period of some 
two weeks, there was no infiammation involving the joint, a smart blow on the heel causing no 
pain. The patient gradually lost flesh, but suffered little. The discharge from the wound 
consisted of ill formed pus having little smell, and occasionally streaked with blood. A few 
small fragments of bone were subsequently exfoliated. The patient slept but little, and pre- 
spired much at night ; his appetite also diminished, and he was evidently losing strength 
daily. To these symptoms the following were afterward superadded : Intense pain running up 
the side and down the thigh to the ankle, much aggravated by the slightest movement or by the 
least pressure on the part. These symptoms increasing, I proposed the operation aftcrwaixl 
performed, but could not gain the patient's consent thereto, he informing my interpreter that he 
would be up and on his crutches in two weeks. I had, previous to this, made up my mind as to the 
propriety of amputating at the hip, and felt confident of ultimately obtaining the patient's consent 
as a relief from the terrible \)i\u\ sutfered in these cases. I had rejected the operation of excision, 
as in the only case in which I had performed itt it had caused a shock as great to the system as 
I believed would result from amputation, and though I found any number of authors who recom- 
mended excision, in preference to amputation, in this class of cases, I found also that they had, with 
few exceptions, never tried, or seen it tried, in cases resulting from gunshot injuries. Of the thirty- 
two cavses in which excision was performed during the late war, four only were successful, and how 
far they succ4*eded in giving a useful limb is not fully recorded.J Surgeon J. C. McKee, who was 

* See a Keixirt on Atiipiitatioihsat the Hip-Joiiit in Military Surj^i-ry, Ciivular No. 7, S. G. 0., l;?l)7, p. 46; and Auierieau 
MiMUcal Keconl, Vol. II, p. 2(>G. 

t S<'i' a 1it*port on FArisionsot* the II«'a«l «>t* the Frniur for (iun^hot Injuiv, Cirenhu" No. *J, t>. il. ().. iMKM'a.si- LVI, p. 4i». 
\ Sie C'irciihir No. Vk S. li. <)., iJ^t).'), pp. (31-74. 
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visiting the post at this time, examined the case and advised amputation in preference to excision. 
Some ten days after I first proposed the operation, I obtjiined the patient's consent, and as I deemed 
it advisable, owing to the rapid loss of strength, that the operation should be performed as early 
as possible, I at once made ray arrangments, and on June 22d, having obtained the assistance 
of Dr. Shout, of Las Vegas, Dr. Simpson, of Moro, and of Hospital Steward Enfield, U. S. A., I 
proceeded at half past twelve in the afternoon to amputate. I had had previously constructed 
a rough clamx) for compressing the aorta. . The patient was quickly put under the influence of a 
mixture of ether and chloroform, removed to the operating table, and all my assistants having 
previously been informed of their duties, the operation was quickly and readily performed, the 
thigh being removed in, I am told, fifteen seconds. The clami> controlled the arterial haemorrhage 
well 5 in fact, so well that it was extremely difficult to find and secure the arteries ; but the venous 
haemorrhage was more troublesome. Some fifteen ligatures were used in all. Little blood was 
lost. The acetabulum was found much necrosed, and the tissues a good deal diseased. The 
diseased structures, as far as practicable, were removed, and a cerate cloth laid between the 
flaps, and the patient then put to bed. His condition during the operation was on the 
whole good. The pulse several times became extremely feeble, but it quickly rose again under 
slight stimulation. The breathing was free. The clamp, which made pressure one inch above 
and to the left side of the umbilicus, apparently caused no inconvenience, and certainly interfered 
very little, if any, with his regular breathing. The anterior flap was made long while the posterior 
one was extremely short. The patient, before taking the anaesthetic, received hypodermically one- 
half a grain of morphiae sulph., and on recovering from their joint influence talked and seemed at 
'perfect ease. He was given small quantities of beef-tea and brandy, and also a little ammonia, as 
the pulse was feeble and rapid. He complained of great thirst, and craved ice, which was given 
to him in small quantities. I hoped by these means to bring about reaction and overcome the 
profound shock under which his system was laboring. His pulse gradually became more feeble, ran 
up to 160 and 180, and became imi)erceptible, and yet he was living, talked much, and in every 
way perfectly sensible. He complained of hunger, said he was as hungry as a dog, and rejected 
almost immediately everything he took into his stomach. In this condition I resorted to hypodermic 
injections of tincture of opii, with theeftectof bringing up the pulse and quieting to some extent the 
irritability of the stomach. In this state he lingered about thirty hours, sometimes almost entirely 
pulseless ; but with a warm skin and prespiring profusely ; at other times with a quick feeble pulse, 
sleeping a few moments at a time, until half past five in the evening of the day after the operation, 
when, taking a piece of ice in hismouth,he said, " lam going, "and died almost immediately. Apost- 
mortem examination showed the flaps glazed to some extent but not united. Wire sutures, it should 
have been stated, were used to close the wound, which was done some ten hours after the operation. 
The acetabulum and head of the femur were both extremely necrosed, and the tissues much diseased. 
If the operation did not save the life, it at least promoted the happy dying, the Euthanasia which 
Hippocrates says the physician should have as his second object, considering the saving of life his 
first.'' 



DOXI. — Of a Case of Re-amputation at the Hip- Joint. By Geoege A. Otis, Assistant Surgeon, 
U. S. A. 

Private J. Fabry, Co. K, 4th Artillery, aged 38 years, was wounded by shrapnel, August 16, 
1864, at Deep Bottom, Virginia, his left leg being shattered, and a portion of the projectile lodged 
about the knee. His leg was amputated at daybreak the morning following, by Surgeon G. W. 
Jackson, 53d Pennsylvania Volunteers, and he was sent to the hospital at City Point, and thence 
to Philadelphia. On August 23d, the stump suppurating and sloughing, an amputation through 
the knee-joint was done by Acting Assistant Surgeons Atlee and Egan. On August 28th a fuse 
screw was extracted from the muscles of the thigh by Acting Assistant Surgeon J. B. Roe. The 
Satterlee Hospital Report for September, 1864, represents the patient as weak, and with a bed-sore 
over the sacrum; necrosis of the femur, with more pain than large doses of morphia would 
alleviate. On February 4, 1865, an incision was made to evacuate an abscess that had formed in 
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tlic onter part of tlie tliigli. A piece of cloth was removed from the envity of tlic abscess. On 
May 25, 18C5, this soUlier was sent to regimental headquarters at Fort Washington. Abscesses, 
which Acting Assistant Surgeon J. IT. Bayne endeavored to drain by setons, conthiuetl to form 
within the tissues of the stump. In October, 1865, the patient received an artificial litnb, but could 
not use it without discomfort. During the winter, the stump was irritable and tender. On 
January 12, 1866, the regiment changing station, Fabry was discharged on surgeon's certificate of 
disability, and was received at Soldiers' Home, January 31, 1866. The remnant of the femur was 
affected by osteomyelitis, and Surgeon Laub, U. S. A., had frequent occasion to have the stamp 
poulticed and abscesses opened. October 27, 1S66, Assistant Surgeon J. S. Billings, U'. S. A., made 
an exploratorj' and palliative operation, cutting down on the outer aspect of the thick involucrum, 
a little below the trochanter major, trephining over one of the cloacic, and discovering a sequestrum, 
consisting of the shaft of the femur. Fabry was jieusioned, and lemaiued at Soldiers' Home for 
the next three years, suffering acutely, at times, from suppuration in the stump, and again enjoying 
intervals of comparative comfort. The general health diil not give way materially under the 
protracted suppuration. The patient was exempt from albuminuria, and the viscera generally 
were in a normal condition. The nervous system seeme4 shattered, a result ascribeil to the 
inordinate doses of narcotics which the patient consumed. When suffering from the abscesses in 
his stump, Fabry would beg that an amputation should be practiced ; but, as soon as the pain was 
mitigated, his resolution would fail. Finally, he made up his mind to undergo the operation, and, 
on May 15, 1870, 1 exarticulated at the hip, and removed the stump." The single anterior-flap 

procedure was used, only the flap was cut 
from without inward, because the great 
s of foliaceous callus enveloping the 
upper third of the femur precluded trans- 
fixion. The accompanying wood-cut will 
indicate the extent of these osseous forma- 
tions. Fabry had a rather rapid convales- 
cence, being about on cnitchesin twenty- 
one days. The cicatrix remains at this date, fourh?on months and more after the operation, perfectly 
sound and firm, and Fabry, who remains as a pensioner at Soldiers' iloine, enjoys good general 
health. The lithograph opposite is accurately copied from a photograph of him, made at the Army 
Kedical Museum one year alter the oi>eratiou. 

Amputation of all -Four Limbs. — One instance of this remarkable aurglcal undertak- 
ing waa reported. 

DCXII. — Report of a Ca»e of Recovery after all Four Limbs were Amputated on Account of Frost- 
Bite. By Alfhed Mullbr, M. I)., Acting Assistant Surgeon. 

Benjamin Franklin, a private of Troop H, 2d ^Minnesota Cavalry, aged 26 years, left Fort 
Wadswortli, Dakota Territory, on December 9, 1865, on furlough to visit his home in Faribault 
Goonty, Minnesota. After being three days out in the stage from Fort Wadaworth to Fort 
Eldgely, Minnesota, the party of which he was a member being overtaken by a severe snow-storm, 
which continued three days, was obliged to leave the stage, on December 13th, in a snow-drift on the 
prairie, distant about one haudred an,d ten miles from the iilace of destination, lie wandered over 
the prairie that day and night, and the following four days, through the storm, freezinghis limbs, nose, 
ears, and cheeks, taking no food or wat«r, until found in a dying coudition by Indian scouts, and 
taken to a station-house on the road, on December 17, 1865. He was sent to liospitAl at Fort 
Ridgely, for treatment, where lie arrived on the night of the 24tli, almost completely exhausted. 
After slowly thawing the ice from his clothes, stockings, and boots, which had not been removetl 
since December l.'ith, it was found that both hands and forearms were completely mortified by 
freezing up to middle third, both feet and legs as far as theuppcr third, both knees over and around 
the patella;, and both ahc and the tip of the nose, all presenting a dark, bluish appearance with 

• The ilutaik of the o|>(.'rutii>]i aixl aft«r-trcatiiiout bavo upiiuaced in tbo .Imrcicaw Jomiial of Ihr- Medical Stitvet*, 
Vol. LXI, page 141. 
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some swelling, and were fairly circuraacribed. Ko evacuation of the bowels Laving taken place 
since December 9tb, and the patient suifering from singultus and constant pain in epigiistric region, 
a light cathartic was administered, which, in twenty-four hours, gave relief. A mild but nourishing 
and stimulating diet was given, which, in a week's time, improved his condition. The four frozen 
limbs were enveloped in cloths moistened with a solution of chloride of zinc. The frozen ears and 
cheeks healed in due time, and presented nothing remarkable. The gangrenous parts of the nose 
separated on January C, 186G, aiul soon healed, with the loss of the tip of the nose and parts of the 
ala3, leaving the septum somewhat exposed. On January 10th, the lines of demarcation on all four 
limbs and the patelliB were distinct and deep. A most oft'ensive smell was emitted, in spite of the 
liberal use of disinfectants ; notwithstanding this the patient obstinately opposed operative inter- 
ference, being strongly seconded by his wife. On January 13th, the patient, after a little hesitancy, 
consented to the amputation of the arms. By this time the lines of demarcation had exposed the 
bones, and as the patient refused the administration of an anaesthetic, and his debilitated condition 
not admitting the loss of blood, it was determined to carefully dissect as much healthy flesh from 
the radius and ulna as the line of demarcation would admit without cutting any blood-vessels, 
and then saw through the bones. This was successfully done on both fore-arms, in middle third, 
the patient losing very little blood, and complaining of hardly any pain. The great relief afforded 
by this operation so changed his former aversion to being operated on, that on the next day, be 
begged to have both legs amputated in the same manner, which was done, three days afterward, 
and with the same favorable results. In this case, the four stumps could not be covered with 
sufficient skin, and much had to be left to self-reparation, which took idace to an extraordinary 
extent, keeping even step with the gradual improvement of the unfortunate's condition. The four 
stumps healed over with healthy granulations, requiring the removal of only two pieces of bone, 
one from the right tibia, and one from the left ulna, which separated on April 17th and 22d 
respectively. After applications of diluted nitric acid, the conical stumps soon became covered with 
a solid cicatrix. Meanwhile, the open sores over the patellie on both knees, which became as large 
as the palm of a hand, after the sei)aration of the gangrenous parts, had undergone cicatrization. 
They, however, reopened in a fistulous manner about the middle of April, and it was found that in 
both of the i>atella3 large sequestra} had formed. A longitudinal incision was made over the right 
patella, and a large portion of the Iront part of this bone was easily removed. Another portion 
was also removed from the left patella, but with more difficulty. Both knees readily healed, leaving 
the patellie anchylosed. The patient was mustered out of service with his company on Ai)ril 
28, 1866; but remained under treatment until June 19, 1866, when he left for his home, perfectly 
recovered. The same year. Congress passed a special act pensioning him for total disability. The 
pathological specimens, with history, were contributed to the Army Medical Museum by the operator, 
and are numbered 4711, Surgical Section and consists of four exfoliations. Dr. Muller expresses 
the belief that the patient can never make use of artificial limbs. 

Of the two hundred and fifty-one cases of amputations cited in the foregoing reports, 

twenty-five resulted fatally ; one hundred and forty-three were due to gunshot wounds ; 

eight to railway accidents ; nine to incised wounds ; forty-five to other injuries ; forty-one 

to frost-bites ; and five to diseases. Setting aside the one hundred and thirty-six 

successful operations on the fingers and toes, there remain one hundred and fifteen major 

amputations, with a mortality rate of 21.7 — a very favorable exhibit. Sixty-three of 

these major amputations were primary, twenty-seven were intermediary, and twenty-five 

were secondary. The death rate in these classes was, for once, almost uniform, being 

primary 22.2, intermediary 22.2, secondary 20. This circumstance is explained partly by 

the small number of cases analysed, and partly by the proportion of severe cases included 

In the primary class. Among the major amputations not less than seventeen were multiple 

amputations : of fore-arms, 2 ; of arm and fore-arm, 4 ; of feet, 3 ; of legs, 4 ; of leg and 

foot, 2 ; of thigh and leg, 1 ; of four extremities, 1 ; with three fatal results only. 
28 
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TABULAR STATEMENT OP CCL AMPUTATIONS. 
Results of One hundred and Sixty-four Amputations in the Upper Extremities. 
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Remdtii of Eighty-six Amputations in the Lower Extremities. 
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To these two hundred and fifty cases must be added the instance of amputation of 
the four extremities (p. 216). As has been already remarked, the mortality rate was 
unusually small. In looking over the reports, it ia impossible to avoid the conviction that 
the medical officers greatly profited by the experience of the War, and performed their 
operations with little regard for the narrow rules laid down in the text-books, preferring 
to adapt their incisions to the exigencies of particular cases. The method of making flaps 
of the skin and subcutaneous tissue, reflecting them, and dividing the muscles circularly, 
which had many advocates during the War, remains in favor. 
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EXCISIONS. 

Twenty-nine special reports of cases of excision were made ; five were excisions of 
the bones of the head ; sixteen of the upper extremities, and eight of the lower extremities. 
Among excisions I include operations for trephining, and for removal of parts of the bones 
of the face. This classification must, I think, be hereafter adopted, although systematic 
authors have heretofore generally restricted the term * excisions " to the removal of the 
articular extremities, or of portions of the shafts of the long bones. 



EXCISIONS OF THE BONES OF THE HEAD. 

Trephining. — Two successful cases of this nature were reported. 

DCXIII. — Report of a Compound Fracture of the SJcully treated suceessfully hy Trephining. By A. 
C. GiEABD, Assistant Surgeon, U. S. A. 

Private John Higgius, Co. I, 20tb Infantry, aged 23 years, was admitted to the post hospital 
at Baton Rouge, Louisiana, March 9, 1869, with a compound fracture of the skull from a brick-bat. 
At the junction of the left parietal and frontal bones, near the sagittal suture, was a slight depres- 
sion of bone, of the size of a five-dollar gold i)iece ; the wound of the scalp was two inches long, 
and the. periosteum was destroyed. The wound was cleaned, and light diet ordered. On March 
10th, fever set in with violent headache, and the pupils became dilated. Chloroform was admin- 
istered, a transverse incision elongating the wound was made. The bone was found depressed in 
a triangular shape, the deepest depression being toward the forehead ; the skull was then perfo- 
rated with the largest of drills, expecting by breaking through the communication between the 
crack and the hole with a chisel to have sufficient room for elevation. The elevator was then 
introduced, but failed to raise the depression. The smaller trepan was then applied, using the drill 
hole for the point of the trepan, and three-fourths of the depression were removed, exposing the 
dura mater. The ragged edges of the hole were pared down, a few splinters removed, the wound 
well cleaned, and the edges of the scalp united by suture and ichthyocolla plaster. The patient bore 
up well under the operation, the latter part of which wa« performed after his return to conscious- 
ness, as he had shown some alarming signs while being put a second time under the influence of 
chloroform. Ice was applied to the head, and calomel in small doses was given. On March 11th 
the patient felt tolerably well, but still suffered some headache ; on the following day there was 
erysipelatous swelling of the left eye ; no headache. March 14th the patient complained of want 
of rest, and shooting pain through left eye. There was a little discharge from the wound, and the 
incision began to fill with granulations. Thence steady improvement took place, and on March 30th 
the wound had nearly closed. This man was returned to duty in May, 1809. 

DCXIV. — Report of a Case of Fracture of the Skull treated by Trephining.— By iRA Peery, Assistant 
Surgeon, 9th Colored Troops. 

Jesus Soldaco, a Mexican, while at a' drunken revel in Brownsville. Texas, June 1, 1866, was 
struck with the stock of a gun, which caused extensive contusion and fracture of the skull from the 
external angle of the orbit of left eye toward the occiput. The fracture could be traced through 
the scalp a distance of six inches. About one inch from the orbital angle was a portion of bone 
one and a half by three-quarters of an inch, which was depressed one-fourth of an' inch, and was 
loose. The patient was admitted to the post hospital totally unconscious, with pulse slow and very 
feeble. The case being considered hopeless, water dressings only were applied; on the thii'd day, 
the patient being still alive, the trephine was applied, and fragments of bone elevated ; three days 
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later the patient was sli<jflitly conscious ; hernia cerebri appearecj. Until the tenth day the patient 
had taken nothing but cold water, but now was given some flour gruel; bowels were oi)ened for 
the first time with lavement of soap and water. On June 15th the protruding brain beg.an to 
slough and gradually became less prominent. On June 21st copious hamiorrhage, apparently from 
middle meningeal artery, occurred, and continuing for two hours, was controlled by pressure. The 
patient became unconscious, with stertorous breathing, and signs of compression, but on June 25th 
consciousness returned, and a gradual improvement took place. July 17th the wound was almost 
healed, and the patient was removed from the hospital bj- his friends. 

Excisions of the Bones of the Face, — Three special reports were received ; another 
case will be found among the operations for tumors. 

DCXV. — Abstract of a Case in ichich Fortions of the Siqyerior and Inferior Maxilla icere Removed, 
From a report by Jules Le Carpentieu, M. D., Acting Assistant Surgeon. 

Private John Fran(ns, Troo^) E, 3d Cavalry, after escaping from the guard-house at Fort 
Bayard, New Mexico (where he had been confined by the civil authorities and was awaiting trial 
for murder), went to Hot Springs, where, on April 12, 18G8, upon the approach of an escort, 
he shot himself under the mouth with a rifle. The patient denied all attempts at suicide, and 
alleged the shooting to be accidental. Soon after the occurrence he was conveyed to liio Membres 
for better attendance, being very much exhausted and in a doubtful condition. The chin and most 
of the inferior maxillary were carried away, the superior maxillaries were fractured, and the soft 
parts, including the tongue, were badly lacerated and burned. The loss of voice was complete 5 
and the whole buccal cavity, being exposed, presented a hideous appearance. The wound was 
carefully washed, and numerous small fragments of bone, impacted in the soft tissues, were 
removed. Simple dressings were applied, anodynes and stimulants were prescribed^ and a 
nourishing liquid diet was administered by means of a syringe, owing to the i)atient-s inability to 
swallow. On the 14th the patient was sent to the post hospital at Fort Cummings, New Mexico. 
An operation was delayed ^'for fear of extensive suppuration, sloughing of some unseen fragments 
of bone, &c., whicli would interfere very much with cicatrization." On the night of the IGth the 
patient suflered severe pain. The stimulants, anodynes, and nourishing diet were continued, and 
the wound was frequently cleansed with a weak solution of carbolic acid. On the 19th several 
fragments of bone were removed, after which the pain abated. On the 20th three of the ui^per 
incisors fell out. On the 25th an operation was resolved upon, when the patient was, with 
difficulty, rendered insensible by chloroform, his tongue having first been secured by a thread 
passed through the tip. The stages in the operation were as follow: 1st. Eemoval by dissection 
of two large pieces of the superior maxillaries. 2d. Kemoval by dissection of a large piece of the 
inferior maxillary, fractured on the right side, to a level with the coronoid process. 3d. On the 
left side, incision extending from the posterior part of the coronoid process to the labial commissure, 
and excision of the bone by saw and pliers to a level with that process. (This procedure was 
preferably adopted to entire disarticulation of the bone, in order to leave some support to the soft 
parts.) 4th. Paring the edges of the wound and keeping them approximated by interrupted 
suture, after which the deformity of the face was not very considerable. The i)atient was kept 
two and a half hours under the influence of chloroform, and seemed to stand it very well. His 
efforts to speak were somewhat intelligible. His general condition was good, but he suffered a good 
deal from -pain in the morning, attended with fever which exacerbated toward the afternoon. The 
details of the treatment uj) to May loth^ at which time he was able to walk round the ward, are 
unimportant, except that the sutures gave way entirely, and that sticking plaster and appropriate 
bandages were substituted. Attempting to escape on the night of the 23d, he was confined in the 
guard-house; but on the 25th was taken back to hospital, where, on the 27th, a small fragment of 
bone was removed during the dressing. His condition was good; but great difficulty was 
experienced in feeding him. After this ineftectual attempt to escape he declined rapidly, owing, 
no doubt, to a complete absence of any hope whatever for escaping trial, and he died on June 2, 
1868, of exhaustion. 
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DCXVI. — Report of a Case in tchich a Portion of the Maxilla was Removed. By P. Middleton, 
Assistant Surgeon, U. S. A. 

Private Joseph Smith, Troop I, 8th Cavalry, was shot by a comrade at Camp Whipple, 
Arizona Territory, November 17, 18G7. The missile, a conoi<lal ball, entered over the bridge of 
the nose, and taking an oblique direction, fractured the maxillary bone of the right side. He was 
admitted to post hospital in a state of syncope. The excessive haemorrhage was controlled by 
idugging the wound with lint saturated with liquor of the persulphate of iron. The patient grew 
weak from loss of blood, the face became puffy and swollen, and part of the fractured bone 
projected into the mouth, preventing the mastication of food. On November 28th a i>art of the 
maxillary bone of the right side, containing molar and bicuspid teeth, was removed. The missile 
could not be found. Haimorrhage was controlled by plugging. The i)atient did well until 
December 3d, when he complained of pain in the joints and back, also of sliglit numbness of feet 
and hands. These symptoms increased until December 10th, when the anaesthesia in both feet 
and legs up to the knee was complete. There was also partial loss of sensation in both hands; 
the wound was nearly healed, appetite good, and secretions normal. Under a magneto-electric 
treatment, with iron, quinine, strychnia, and iodide of potassium he gradually improved, being 
able to walk on December 20, 1867. Sensations were almost normal again. 

DCXYIT. — Note of a Case in which Fragments of the Upper Jaw tcere Excised. By W. n. King, 
Assistant Surgeon, U. S. A. 

Private Samuel Walker, Co. D, 3d Infantry, aged 28 years, was wounded on November 13, 
18G8, by a conoidal ball in the right side of the face. On the same day he was admitted to the 
hospital at Fort Zara, Kansas, where fragments of the upper jaw were excised. lie was returned 
to duty in December, 1868. 

EXCISIONS OF THE BONES OF THE UPPER EXTREMITIES. 

Excisions of the Bones of the Hand. — Six cases were reported. 

DCXVIII. — Account of an Excision of Metacarpal Bones^ having a Fatal Result. By P. H. Beown, 
M. D., Acting Assistant Surgeon. 

Private Jerry Hewes, Co. A, 9th Colored Troops, aged 24 years, was wounded on September 
1^, 1867, in the right hand. He was admitted to the regimental hospital at Fort Stockton, Texas, 
where an excision of metacarpal bones, was performed. Pyaemia supervened, and death occuired 
September 15, 1867. 

DCXIX. — Memorandum of a Case in which a Portion of the Metaearpal Bone and Phalanx were 
Excised. By E. II. Bow^vian, M. D., Acting Assistant Surgeon. 

Private Thomas H. Whipper, Co. A, 24th Infantry, was accidentally wounded in the left hand 
at Fort Bliss, Texas, March 19, 1870. The missile passed through the anterior portion of the 
hand, destroying the articulation of the middle finger, and shattering the metacai-pal bone for one 
and a half inches above the joint. He was admitted to post hospital. The injury was powder- 
burned, but free from swelling. Chloroform was administered, and one inch and a half of 
metacaq)al bone and a portion of the first i)halanx, making two inches in all, were excised. Simple 
dressings, with application of carbolic acid, were used. The patient recovered rapidly, aud was 
returned to duty on May 16, 1870. 

DCXX. — Account of an Operation for Paronychia. By Benjamin James, Hospital Steward, 
U. S. A. 

Sergeant Charles Krouse, Co. G, 32d Infantry, aged 34^ears, was admitted to the hospital at 
Camp Goodman, ^Vrizona Territory, on January 1, 1800, with a whitlow on the left thumb. The 
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last phalanx, being found diseased, was removed through an incision one inch in length. The 
l>atient recovered, and was returned to duty on February 10, 18G9. 

DCXXI. — Note Relative to an Excision of a Metacarpal Bone. By H. F. Livingston, M. D., 
Acting Assistant Surgeon. 

Private Thomas Barrett, Co. I, 22d Infantry, was admitted to hospital at camp near Crow 
Creek Agency, Dakota Territory, on September 22, 1870. Lacerated wound of fore-finger of right 
hand. Excision of metacarpal bone. Simple dressings were ai)plied. He recovered and was 
returned to duty November 12, 1870. 

DCXXII. — Minute of a Case in tchich a Portion of the Metacarpal Bone teas excised. By S. M. 
HoRTON, Assistant Surgeon, U. S. A. 

Private George W. Smith, Co. A, 27th Infantry, aged 18 years, on March 1, 1808, at Fort Philip 
Kearney, Dakota Territory, had the ring finger of the left hand, between the first and second joints, 
sawed oft' by a circular saw. The distal end of the metacarpal bone of the same finger was also 
injured, and tliere was considerable laceration. Assistant Surgeon S. M. Horton excised the distal 
half of the metacarpal bone of tlie ring finger of the left hand. Xo anaesthetic was used ; cold- 
water and laudanum dressings were applied, and the parts united by granulation in ten days. The 
man was discharged from service May 3, 1808, on account of expiration of term of service, but he 
remained in hospital. March 31st : The hand is nearly healed. 

DCXXIII. — Reviarl's on an Excision of a FingcrJoint. By Donald Jackson, M. D., Acting 
Assistant Surgeon. 

Private Frank Castle, Co. C, 41st Infantry, aged 21 years, while in a brawl with other enlisted 
men in quarters at Fort Clark, Texas, on the night of September 8, 1808, was wounded by a small 
pistol ball, which entered the volar aspect of the left index finger, and, i)assing through the inner 
side, slightly injured the first phalanx near its phalangeal articulation. Upon being admitted to 
the hospital, simple dressings were applied until it became evident that the articular extremities 
were diseased, when, on October 5th, equal parts of ether and chloroform were administered, and 
the joint was excised after making an incision on the inner side of the finger. The wound being 
well cleansed, was brought together by a narrow bandage. On the 8th the bandage was removed, 
and simple dressings were applied. By the 28th the wound had entirely healed, leaving the finger 
shortened one-half inch, and with a false joint, in which there was ample motion. On November 
3, 1808, the patient was returned to duty. 

Excision of the Bones of the Fore-arm, — Only one case of this nature was reported. 

DCXXIV. — Abstract of a Case of Excision of the Radius. From the Report of F. Heynolds, 
Assistant Surgeon, U. S. A. 

Charles Arnold, artificer of Battery C, 2d Artillery, aged 30 yeai*s, and of excellent constitution 
and usually' temperate habits, was wounded at Fort Stevens, Oregon, on November 0, 1870, by the 
accidental <lischarge of his musket, the tompion and a conoidal ball having passed through the 
upper third of the left fore-arm, producing a comminuted fracture of the radius, severing probably 
the radial and interosseous arteries, and causing extensive laceration and loss of tissue. A large 
vessel was also supposed to have been displaced. On admission to the hospital, there was no pulse 
at the wrist, but the temperature was normal. At first, it was determined to remove the limb ; but 
the temperature of the hand having undergone no perceptible change, and ho])ingthat the collateml 
vessels would prove sullicient for its support, the idea was abandoned. Accordingly, on the same 
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posteriorly, in the lower third, and, passing thronf^h the soft parts, produced a slight wound of the 
left little finger ; next entered the left forearm on the uhiar side, one inch above the wrist-joint, 
and, passing upward and outward, emerged three inches above; finally entering the left arm three 
inches below the axilla and just in front of the brachial artery, it passed through the bone upward, 
outward, and backward, causing extensive comminution, and lodgeil in the body of theinfra-spinatus 
muvscle. After having sufficiently recovered from the shock of injury, the patient was rendered 
insensible by equal parts of ether and chloroform, when a Y-shaped flap was made having the 
apex at the insertion of the deltoid. The anterior incision wa^ carried to the acromion ; the 
posterior, three inches upward and backward from the vertex. Another incision, one inch and a 
half downward, was also made. The soft parts were greatly lacerated and there was considerable 
oozing of blood. No important artery was cut. One-half of the bone being removed, the wound 
was filled with cotton and tightly bandaged to arrest bleeding. A few hours subsequently an 
anodyne was administered, and the patient rested well. Irrigation was applied to the wounds, the 
discharge from which was profuse, and his strength was sustained by generous diet. By the middle 
of Jul}', all the wounds had healed favorably, except a small siuus through the anterior incision 
communicating with inferior border and the spine of the scapula, portions of which subsequently 
exfoliated, and which finally healed up completely by October 12th. The last phalanx of the little 
finger was extruded through the wound, after which it healed, leaving a small cicatrix. The fiexor 
tendons became involved in the cicatrix of the wound of the fore-arm, causing impaired 
usefulness of the hand. The patient was discharged the service on July 1, 18G7, by reason of 
expiration of enlistment, no certificate of disability being furnished him. lie was finally discharged 
from hospital on November 10, 18G7, and on January 12, 18G8, was a watchman of Government 
property at San Antonio, Texas. [In June, 18G8, Mitchell was furnished with an artificial apparatus 
by Doctor E. D. Hudson. At that date there was no command of arm or fore-arm, and the hand 
was partially paralyzed. He made an application for pension, but the case is still pending. Ed.] 

DCXXVIII. — Account of mi Excision of a Portion of the Humerus, By H. K. Dutirant, M. D., 
Acting Assistant Surgeon, 

Baranga Nepomoceno, a Mexican, was wounded in an attack made by Apache Indians on a 
Government freight train, which he was driving, on December 18, 1870, by a ball which shattered 
the left humerus in the upper third. He was admitted to hospital at Camp Lowell, Arizona 
Territory, where, on the 2Gth, the parts being painful and. very much swollen, he was chloro- 
formed, and four inches of the shaft of the humerus, immediately below the head, was excised. 
His general condition at the time of the operation was very good. Cold water and a solution of 
permanganate of potash were applied to the wound, which healed rapidly. The patient experienced 
very little constitutional disturbance. On January 21, 1871, the patient was about to leave the 
hospital with a very useful arm. The excised bone, with the history of the case, was contributed 
to the Army Medical Museum by the operator, and is No. 575G, Surgical Section. 

DCXXIX. — Remarl's on a Case of Excision of tlie Shaft of the Eight Humerus. By S. M. HoETON, 
Assistant Surgeon, U. S. A. 

James Navity, a citizen, aged 30 years, was wounded in an attack by Indians at Crazy 
Woman's Fork, Dakota Territory, December 2, 1867, by a couoidal ball, which entered in front and 
lodged in back part of right arm. He was, on December 7th, admitted to post hospital at Fort Philip 
Kearney. Copious suppuration from wounds of entrance and exit ensued, and the arm became 
swollen from shoulder to elbow. On February G, 1868, I administered equal parts of ether and 
chloroform ; made an incision six inches long over the seat of fracture, and excised six fragments 
of the humerus, the largest one inch and a half long by one-fourth of an inch thick. The ball, 
very much flattened, was found imbedded in the shaft of the humerus, three inches above the 
fracture, and wa« also removed. The fragments, as also the contiguous ends of the broken 
humerus, were found denuded of periosteum. 
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Tlie ■wound progressed favorably, healthy callu.s formed, and the bono united in four weeks. On 
March 31, 1868, tbo external wounds still snpinirated slightly, but the parts around the fracture 
had liecouiG indurated. 

DCXXX. — Account of an Excision of a Portion of the Humerus and the Olecranon Process of Ulna. 

By H. A, Buliois, Assistant Surgeon, U. S. A. 

Sergeant Charles Brunett, Co. D, 3d Cavalry, aged 2G years, was admitted to hospital at Fort 
Union, New Mexico, June 7, 18C7, with a gunshot wound of the arm. The ball passed from 
behind, forward, and upward, through the olocninon process, shattering the <ron<iy]cs of the 
humerus and the shaft for a distance of three and a half inches. On June 10th, tJie shattered 
portion of the humerus and olecranon process were excised, and the wound waa closed with wire 
sutures. The patient recovered, and was discharged from service September 21, 1807. 

DCXXXI. — Account of an Ej:cision of a Portion of the Humerus. By W, F. Buchanak, 
Assistant Surgeon, U. S. A. 

Private Frank Crith, Co. G, 3Sth Infantry, aged 22 years, was admitted to the hospital 
at Fort Hays, Kansas, August 24, 1808, for caries of the humerus. Having been 
accidentally shot nearly one year iireviously, by a conoidal musket ball, which 
formed a compound fracture of the right humerus in the middle third.* Subse- 
quent to the reception of the injury he was attended by the post surgeon at Fort 
Barker, Kansas, who, patient states, renio\'ed several pieces of bone, a<\)usted the 
fracture and applied splints. Pieces of bone were at times removed while under 
treatment at Fort Harker, Tlie patient's general health was good, notwithstanding 
the occasional exfoliation of bone and a discharge of sanious foetid character, with 
slight pain. On August 27, the patient was anaisthctizcd, and the parts were 
Ro. <4.-Por- thoroughly examined. Two or three small sinuses were found leading to the bone, 
tioii of BiiBft of which appeared to be firmly united at the seat of fracture, but roughened on 
eiciicd for giiii- its suTface, Au incision down to the bono showed it to be entirely denuded of 
■ iiot wound, periosteum in its entire circumference. Excision being determined upon the bono was 
j*A!^ii.*"'^ sawn through by means of a chain saw, and a portion of the shaft, three and one- 
eighth inches in length, was removed. Very little venous hjemorrhage attended 
the operatioQ ; no arteries were cut. The parts were well washed, and the incision united by 
the -interrupted sutilre. The patient was removed to his bed and the arm carefully placed in 
position on small pillows, with fore-arm flexed on the chest, and cold-wat«r dressing instituted, 
A narrow strip of lint ha^l been left in between the sutures to prevent discharge during 
suppuration, August 2!)tli, the arm was swollen, red, and painful, with appearances threateniug 
erysipelas. There was a bloody, dark-coloreil discharge, with considerable nervous irrita- 
bility, and the appetite was poor. Patient was given a nourishing diet, with milk and brandy 
punch occasionally throughout the day ; the pus was well pressed from the arm by the 
fingers on each side from below upward, a solution of chlorinated soda was applied three times 
daily, and the water dressing continued, Un September 7th, the condition of the arm was much 
impi-oved. Healthy granulations and suppuration, with extensive formation of callus, appeareil. 
The arm was adjusted in angular splints made of binder's boanle, the fore-arm beiug flexed, the 
whole bandaged firmly, apertures beiug made through the dressing for the exit of the products ot 
suppuration, the splint applied to anterior and internal surface of arm reaching close up in the 
axilla ; thus arranged there was a moderate degree of extension kept up by the angle of the splints 
on the fore-arm and the internal splint in the axilla, September 28th, callus hail been formed to the 
entire extent of the excision, bony union had takeu place, and the temjiorary callus was being absorbed. 
On October 7th the discharge had ceased. The splints were removed, and on October 28th the 
patient had entirely recoveretl. The arm was of natural size, and the functions of baud anil arm 
were well performed. He could lift eight or ten pounds, and the arm was still becoming stronger. 
No atrophy. He was discharged Jane 11, 1869. The spccimeu is represented in the a^joiutug 
wood-cut. 

^ -SmCivwCCVII, p. tli. 
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Excisions of the Mead of the Ilumenis. — Two successful operations of this nature 
were made the subject of special reports. 

DCXXSII.— j1ccoi(»( of an Excision of the Head of the Humerus. By Donald Jackson, M. D., 
Acting Assistant Surgeoii. 

Private Joseph Quiraby, Troop L, 9th Cavalry, aged 27 years, was, in April, 1869, while fighting 
the Indians, (Pension Report,) accidentally wounded hy a carhine ball, which 
entered the right shoulder below the acromion, passed obliqnely downward and 
inward, shattered the upper third of the Immernfl, and lodged beneath the teres 
major. lie was admitted t« post hospital at Fort Clark, Texas, on Jnne 26, 1869, 
being very niueh exhausted from the effects of inflammation, which had existed 
in the whole limb. On admission the active stage of inflammation had snbsided ; 
the wound suppurated freely, and a large abscess, caused by lodgement of bullet, had 
fonned below the axilla. On June 27th, chloroform was administered, and a vertical 
incision made, commencing at the wound below the acromion, through the deltoid 
to its insertion. The upper portion of the humerus, four and a half inches in 
length, was then removed. The patient reacted promptly, but the shock of operation 
was great, and for four hours after oiicratioii life was with difiicnity sustained by 
constant use of stimulants. He recovered, and on November 13, 1869, was sent to his 
company at Fort Duncan, Texas, to be discharged. Eight months after injury 
an apparatus, which was very useful to command the arm, was furnished by 
Doctor £. D. Hudson. At that time the arm was not shortened, but little reduced 
in size, very healthy, and the wound well cicatrized ; the functions of the arm and 
fore-arm were normal, except lack of leverage. The man has made application 
for iicnsion, but the case is pending. 




DCXXXin.— AtMOuni of a 

I, V. S. A. 



Uxciaion of a Portion of the Hvmerv^. By S. S. Jessop, Assistant 



Ordnance Sergeant James T. Skillin, aged 50 years, while engaged in the line of bis duty at 
Castle Pinckney, Charleston Harbor, South Carolina, July 31, 1809, was shot by a drunken soldier, 
at a distance of about five feet. The missile, a conoidnl musket ball, fracture<1 the first and second 
phalanges of the left fore-finger, then entered about an inch below the right clavicle, passed 
backward and outward through the humerus, close to the capsule, emerging at the posterior and 
outer aspect of the arm. He was admitted into the post hospital of that place on the next day. 
The orifices of entrance and exit were very large — the first about three inches iu diameter, the latter 
somewhat smaller, and irregular in shape. In the track of the ball anterior to the humerus, were 
fragments of clothing; posterior to it, comminuted Iragments of bone. The patient, a man of 
niiusually fine physique and very temperate habits, had rallied well from a copious venous 
hiemorrhage. Pulse 75, and. tolerably full. Eighteen hours after the reception of the injury, I 
administered chloroform, and excised the head and abont 
three and a half inches of the shaft of the humerus, and 
amputated the left fore-finger at the metacarpophalan- 
geal articulation. Recovery was rapid. On September 
30, 1869, there was a very slight discharge from the 
opening of the entrance, and from the middle of the cat 
made by the operation. On the latter date, be bad good 
use of the fore-arm and hand, but none of the arm. 
Passive motion was daily employed. The wounds, during 
most of the treatment, had been washed and dressed 
with a solution of crude carbolic acid, twenty drops to the pint. He was returned to duty 
November 10, 1009. The si>ccimens, with the history, were contributed to the Army Medical 
Museum by the operator, and are numbered 5588 and 5589, Surgical Section. 
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EXCISIONS OF THE BONES OF THE LOWER EXTREMITIES. 

Excisions of the Bones of the Foot, — Two examples were reported. 

DCXXXIV. — Account of an Excision of a Portion of the Os Calcis, By W. B. Dods, M. D., 
Acting Assistant Surgeon. 

Private Charles Lorenzel, Co. A, 1st Cavalry, aged 20 years, was accidentally wounded at 
Camp Bidwell, California, November 3, 1866, by a Spencer carbine ball, which penetrated the heel, 
and glanced off from the calcaneum. He was admitted to the post hospital. Caries of the heel- 
portion of the calcaneum supervened, and on February 26, 1867, the superior portion of the 
calcaneum was excised through an incision three inches in length. Simple dressings wereai)plied, 
and on March 30, 1867, the wound was perfectly healed. 

DCXXXV. — Memorandum relative to an Excision of Portions of the Bones of the Foot. By G. M. 
STEBNBEBa, Assistant Surgeon, U. S. A. 

Private Julius Edwards, Troop F^ 10th Cavalry-, aged 21 years, was accidentally wounded by a 
Spencer carbine ball, at Fort Eiley, Kansas, January 21, 1868. The missile passed through the 
metatarso-phalangeal articulation of the left great toe, extensively comminuting the bones. He 
was admitted to the post hospital, and on March 1, 1868, was rendered insensible by one part of 
chloroform and two of ether, when the phalanx and head of the metatarsal bone of the great toe 
were excised by a straight incision along the dorsum, and the toe-nail was removed. The periosteum 
was preserved as far as possible, for the reproduction of bone. About half of the wound united by 
first intention ; the remaining portion healed slowly, with profuse suppuration. An abscess which 
formed at the seat of the original wound, was opened March 25th, and March 31, 1868, the wound 
was nearly healed. The patient was returned to duty in April, 1868. 

Excisions in the Bones of the Leg. — Reports of two cases were furnished. 

PCXXXVI. — Account of an Excision of a Portion of the Fibula. By Jules Le Cabpentiee, 
M. D., Acting Assistant Surgeon. 

Private Waddie Hostler, Co. D, 38th Infantry, aged 19 years, being apprehended as a 
deserter ^i Fort Bayard, New Mexico, on July 10, 1868, was shot in the left leg, a conoidal ball 
taking effect in the middle third, fracturing the fibula, splitting thereon, and making its exit by 
two tracks. Being admitted to the hospital in a state of collapse, four hours after the injury, 
about an hour was allowed for reaction to take place, when insensibility was produced by ether and 
chloroform, and the wound thoroughly examined. It was found necessary to excise about three 
and a half inches of the fibula, which was badly comminuted. The peroneal artery, which was 
found injured in several places by splinters, was tied above and below the wound. Little blood 
was lost during the operation, and the patient recovered well from the anaesthesia. An anodyne 

■ 

was administered, and he passed a good night. During the day of the 11th, he was restless and 
somewhat strange in conduct, refusing to take food toward the evening, when the anodyne was 
repeated, and a quiet night was passed. On the 12th, pus appeared upon the lips of the wound ; 
he Again refused food, and had a vacant look. About noon, a peculiar choking noise drew the 
attention of the nurse, who found him dead. At the autopsy, twenty-two hours after death, rigor 
mortis was well marked ; decomposition was going on rapidly, and the abdomen was distended 
with flatus. An examination of the chest showed the pericardium distended and thickened, 
adherent in places to ventricles and auricles, and containing about ten fluid-ounces of bloody 
serum ; heart rather large (weighing eleven ounces), heavily coated with fat, walls hypertrophied, 
and very soft and flaccid, particularly those of the right ventricle ; fatty degeneration well marked 
of chordae tendinfle, and the upper part of the right ventricle, and adherent to the serous membrane 
of the right ventricle, among the chordoe tendinae, was a large fibrinous clot, weighing nearly six 
drachms, attached to which was an irregular rope-like yellow cord, thre^-eighths of an inch wide 
and one-eighth of an inch thick, extending into the pulmonary artery about six inches; the 
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auricula', vcntriculie and seniMnonr valves of tlie right side were somewhat thickened ; the walls of 
the left veiitriele showed fatty degeneriition, and were veiy soft, bat the valves were in good order, 
aud the auricles healthy, but pale ; lungs healthy, but marks of old pleuritic adhesions existed on 
the interior lobes of each side. 

VCXXXYII.—Minvteo/ a Case of Excision ofaFortion of the Tibia. By W. M. Ausim, Assistant 
Surgeon, U. S. A. 

Private Joseph Shaw, Troop D, .'td Cavalry, was admitted to hospital at Fort Bliss aud Camp 
Concordia, Texas, on OctoIXT 25, 18G7, with a gunshot wound of the right tibia, which was 
i-eceived in a figlit with Indians, Ocitober 17, 1867. The bone became necrosed, and on February 
'J, 18118, the necrosed portion was excised. He recovered, and nas returned to duty on March 0, 
1808. 

Excisions at the Hip-joint. — It ia very gratifying to record two successes in the three 
excisions for gun-shot injury of the upper extremity of the femur, that have been 
performed in the army since the War. The two men referred too not only recovered, but 
retained very useful limbs. Through the kindness of the chief of the medical staff of 
the navy, I am enabled also to record a memorandum* of a successful case occurring in 
the practice of Surgeon W. E. Taylor, of the navy. Photograph 271, Surgical Series, A. 
M. M,, contributed by Dr. Grimm, the Director General of the medical staff of the 
Prussian army, represents a very successful result of this operation, in a soldier wounded 
in the Austro-Prussian seven-weeks war. Tliese instances must place exciflion at the 
hip for gun-shot injury among the eetablished operations of surgery. 

DCXXXVIII. — Account of a Sueccsuful Case of Excision of the Sip-Joint for Gunshot Injury. 
From detailed reports. 

Private Charles F. Kead, Co. I, 37th Infiintry, while in a stooping posture, and distant about 
one hundi-ed feet, was shot by a sentinel at ^^lissouii Bottom, New Mexico, on June 6, 1868. The 
ball struck about the middle of the posterior aspect of the left thigh, causing an injury to the 
bone, the nature of which is shown in the accompanying wood-cut, illustrating the specimen 
contributed to the Army Medical Museum by the operator, J. B. Gibson, 
Assistant Surgeon, U. S. A., (Fig. il.) The case being fully detailed in CirouJar 
No. 2, S. G. 0., 18G9, page 117, reference will only be made to the more salient 
IKtints, and to inforuiatioii received since the publication of that report. After 
weeks of temporization, during which the patient, a young man in the prime of 
life, bad become much exhausted from numerous and futile searches after the 
missile, from bed-sores, profuse suppuration, an irritable diarrhcea, and pain so 
intense as to require the administration of an aniesthetic previous to dressing 
the wound, the choice lay between a lingering death or excision of the head of 
the femur, or the more fearful and precarious alternative of ampntatiou at the 
joint. On August 14c]i the i)atient expressed willingness to aabmit to any 
oiMiration that would afford relief, when be was aiiipsthetized for the purpose of again freely 
exanuning the parts, and performing such openition as should be considered necessary. Upon 
explorations of the wound with the probe and finger, the hall was discovered in the head of the 
femur, a T-shaped incision was made over the joint, the bead of the hone was turned ont of the 
acetabulum, aud was sawn through the neck, just within the great troclianter. The inoisiona were 
closed with metallic sutures, and the limb was temporarily placed between splints, with a 

" Ktirm'oii Tiij'l.ir, livBiilra coiitrilnitiuK tfltlio Miiwiiiii lii,is(wciim'inif fxciaoil h(ia<l, iK'ck, nnil tnn'bantcrs of the left 
femur, with u cuuuidul iiiiiuket-liiill, IdiIreiI in ILc ht'iiil, (Siitv. b>^, Sect. I, A. M. Itl.}. forwnrded a iiiiist iiiterestiug 
ami ilctiiikd liUtory of tliu casi', wliitli I hoiiIiI ;;Iii(ll.v if|iroilucc in full, diil not Suikl-oii Geiiural Wooil, U. S. N., 
pn^fiT that it hIhiuUI bo iiiscrteil iu a vuhiiuu of conimuuicationK [cum modiuil uIBumh of thu Navy, wliiuli bu puriKwca 
publiabJDg from bin Bureaa. 
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pillow under tbe knee. A Smith's anterior spliat not being on hand, nor the material procurable 
for making one, a long external splint, made in two parts, and connected by iron braces, was 
devised and put in courS) of construction. The after treatment consisted in carbolizcd dressings 
to the wound, the administration of an ti periodica to control a fever of a remittent type (at one 
time supposed to be the precursor of erysipelas or pyaemia), and a plain nutritious diet. Notwith- 
standing frequent displacement of the limb from occasional attacks of diarrhcea, and the absence 
of a proper apparatus to secure immobility, the performance of this formidable oi>eration seemed 
to have imparted a new tenure of life. By November 20th tbe patient was able to walk about the 
hospital, and the further progress of the case was as rapid as it was favorable. On May 10, 1809, 
this soldier was discharged the service, and pensioned for total aud permanent disability, the 
injured member being shortened ouo inch and three-quarters. He came across the Plains by the 
next train, and in September, 18C9, reported at the Surgeon General's Office, where a photograph 
was taken. At that time, the patient's general health was excellent ; the cicatrix was perfectly firm 
and sound, and the strength of the ligamentous attachments aud the amount of control over the 
movements of the limb were very remarl^ablo. Ho could bear much weight on the limb. He was 
supplied with a protective apparatus and advised not to use it straightway, but to continue 
exercising the limb continuously for some months, thereby increasing the strength of the muscles 
and ligamentous attachments, and the freedom of the newly-formed Joint.- The next week Bead 
went to New York, where tbe proposed apparatus was ingeniously apjilied by Dr. E. D. Hudson. 
In the summer of 1870, it was reported that this man could walk very comfortably with a cane 
either with or without appamtus. The a[q>eanince of the patient is shown in tbe accompanying 
plate. In June, 1871, three years after the operation, the man was in very good health, aud could 
walk almost as well as ever. 

HCXXXIX.— j4» Intermediary Excuion at the Hip, performed in 1807. By Gloveb Pekin, 
Surgeon, U. S. A. 

Private Francis Ahearn, general service, aged 30 years, was wounded at Newport Ban-acks, 
Louisville, Kentucky, on July 31, 1807- He was a prisoner in the 
guardhouse, aud was shot by a sentinel while attempting to escape. 
The ball entered behind aud below the prominence of the right tro- 
k chanter major, and passed inward and upward, emerging on the 
I auterior part of the thigh, two inches below Poupait's ligament, a little 
to the outside of the course of tbe femoral artery, having shattered the 
apper part of tbe femnr, the fissures extending within the joint. The 
wounded man was immediately taken to the jtost hospital, and was ex- 
amined by Doctor Perin, the surgeon iu charge. The patient had been 
an habitual drunkanl for years, and had mania a potu when shot. The 
shock of the injury was so great than an operation was not considered 
advisable. It was determined to adopt a supporting treatment, and to 
endeavor to build up the general health, with the view of operating 
at the first favorable moment when a good result could be reasonably 
anticipated. On August 2C, 1807, the patient was iu better condition 
than at any time subsequent to the reception of the injury. The pulse 
was at 'M ; there had been troublesome diairba'a, but it was somewhat 
abated; the injured limb was much wasted, except at the upper part of 
the thigh where it was gi-eatly swollen ; the discharge from the wound 
of uio rirfit'fcinM'*M"^"fOT ^^ ^^^y copious, and there was extreme pain on the slightest move- 
coriiii foiiowiD^t i^nahot fnwtore. meut. There wcre abscesses about the joint communicating with its 
i!pM. SIM, Sect. I, A. M. M. cavity. Excision having been decided upon, I proceeded with the 

operation, assisted by T. E. Wilcox, Assistant Surgeon, U. 9. A. The patient being endered 
insensible by a mixture of chloroform and ether, the entrance wound was enlarged by a straight 
incision downward, thiee inches in length. The head of the bone was disarticulated, and 
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the shaft was sawn several inches below the lesser trochanter. The wound was then cleansed and 
approximated. Scarcely any hiemorrhage took place, no ligatures being required. On recovering 
from the anesthetic, the patient complained of great pain and nausea. Brandy was administered 
and half a grain of sulphate of morphia ; but there was such irritability of stomach that everything 
was rejected. A quarter of a grain of sulphate of morphia was then administered hypodermically, 
and this relieved the pain. But there was no decided reaction, and, sinking gradually, the patient 
died from the shock of the operation, twenty hours after its completion. No autopsy was made. 
The shattered excised bones were sent to the Army Medical Museum, and are represented in the 
l>receding wood-cut, (Fig. 48.) Many of the fragments were carious.* 



DCXL. — Account of a Case of Excision of tJw Hip-Joint for Gunshot Injury, Condensed from 
Detailed Reports. 

Private Hubert Erne, Co. D, 4th Infantry, aged 48 years, while acting as one of a corporal's 
guard escorting the mail wagon from Fort Laramie to Fort Fetterman, was wounded in an attack 
on the party by a band of Indians December 2, 18G9. He was struck in the left hip by h musket 
ball, and fell to the ground. His comrades placed him in the mail wagon and returned as rapidly 
as circumstances would permit to Fort Laramie, from which they were distant about thirty- two 
miles. The wound was received at two in the afternoon, and the patient was placed in bed in the 
hospital by half past seven. He had been driven over a very rough road, and was much exhausted. 
He had lost considerable blood, and his feet and hands were cold, and circulation feeble, the pulse 
being almost imperceptible, while his face was pale and covered with a clammy perspiration. There 
was shortening of the left lower extremity, with eversion of the foot, and the thigh was arched with 
an anterior convexity. The aperture of entrance of the ball was one and a half inches behind 
and slightly above the trochanter major. The aperture of exit was near the centre and just below 
Poupart's ligament, directly over the femoral artery. The diagnosis was fracture of the shaft, neck, 
and trochanters of the left femur. As he had not rallied from the shock, it was thought best to 
defer surgical interference until morning, and the limb was placed in a comfortable position, and 
the patient was ordered to take a half ounce of brandy every half hour, and external applications 
of heat were made by hot blankets, heated sad-irons, and bottles of hot water. The circulation 
was gradually restored. At midnight the patient had reacted, but complained of great pain in 
the middle of the thigh, and a fourth of a grain of morphia was ordered, to be repeated every two 
hours, if needed ; the stimulant was continued. At half past seven in the morning of December 
3, it was found that the patient had fully recovered from the shock, and was comfortable, with a 
good pulse at 90. He had no appetite, and had slept but little during the night. There was pain 
of the thigh below the wound, but it was not excessive. The temperature in the axilla was 99.2. 
Cold-water dressings were applied to the wound, and milk punch was given freely, with an eighth 
of a grain of sulphate of morphia every two hours. At 1 o'clock, December 3d, Post Surgeon F. 
Meacham, Assistant Surgeon, U. S. A., assisted by Assistant Surgeon J. B. Girard, U. S. A., 
who was visiting him, made a thorough exploration of the injury, placing the patient under 
chloroform, and enlarging the entrance wound to admit the finger. It was ascertained that the 
neck and trochanters were shattered, and the shaft of the femur was splintered for a short 
distance below. No important vessels or nerves were injured. The patient was an old soldier; 
he had been a hard drinker, and during the late war had been several times wounded, having 
on one occasion suffered a gunshot fracture of the lower jaw After a careful consideration of 
all the circumstances, local and constitutional, it was decided that excision of the upper extremity 
of the femur would afford the patient the best chance of life, and Assistant Surgeon Meacham 
immediately proceeded with the operation. He made a curvilinear incision seven inches in length, 
commencing an inch and a half above the trochanter, through the wound of entrance, and then 
vertically parallel to the shaft. Exposing the bone by a rapid dissection, the fragments of the 
shaft and trochanters were first removed, and the sharp extremity of the shaft was taken off 

* See Circular No. 2 S. G. O., 1869, p. 60. 
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by a chain saw. Then, with some difficnlty the Bead of the femur was exarticulat«'d, and the 
operation was completed. The exploratory incisions and operation altogether occupied about an 
lionr. Very little blood was lost, and the patient rallied very promptly after the operation. He 
seemed to sufier very little from shock. The upper portion of the wound was closed by sutures and 
adhesive strips. The patient was placed in bed with the limb in an extended jwaition, cold-water 
dressings being applied to the wound, and a weight of four pounds being attached by Buck's method 
to the foot to keep np extension. The patient was ordered an ounce of brandy every hour while 
awake, an<l a quarter of a grain of sulphate of morphia every two hours. On December 4th the 
patient, after a comfortable night, having slept well, complained only of thirst. His tongue was 
dry, his pulse at 90 aud full. During the day he had nutritious diet, a half ouuce of brandy every 
hour when awake, aud two grains of quinine and one-eighth of a grain of sulphate of morphia every 
fonr hours. The fragments of bone excised were cleaned and put together, and transmited to the 
Army Medical Museum. They are represented in the adjoining wood-cut. 
On December 6th, in the early morning, there was little change in the consti- 
tutional symptoms. The patient had slept four hours during the night. He 
was troubled with hiccough. He had partaken freely of freshly prepared 
essence of beef. At the surgeon's morning visit, at half past seven, twenty- 
grain doses of bromide of potassium were substituted for the morphia, and 
the other treatment and diet were continued with the addition of canned 
oyster soup. At the evening visit, at nine, the hiccough had nearly ceased, 
tho wound had begun to suppurate, the pulse was 100, the tongue was moist, 
and the thirst diminished. The dose of bromide of [wtassium was reduced 
one half; the other treatment was continued. On the morning of December 
6tb, he was found to have passed a restless night, annoyed by hiccough 
when awake. He complained of the extension, and the weight attached 
to his foot was diminished one half. Whiskey was substituted for the brandy, 
Fin.fit-Eicii^fafs<i<>fiett which he disliked, and a tincture of sesquichloride of iron was given in twenty- 
LeTb^'^a^^^SewT *'"*P doses, with two grains of sulphate of quinia every foor hours. One- 
A. M. u. ' ' fourth of a grain of sulphate of morphia was ordered to be given when the pain 

demanded it. The patient was removed to a water bed. OnDecember 7th, the 
patient was more comfortable, and had slept well. He was annoyed by flatulence, the bowels not 
having moved since the reception of the injury. He was ordered a tablespoonful of castor oil, and 
twenty drops of turpentine, and an enema of soap and water. The suppuration from tho wound 
was quite copious. On the following day it was practicable to omit the anodyne, and the patient 
bad a free evacuation of the bowels, with great relief. The patient was allowed a small piece of 
beefsteak for his breakfast, and chicken for dinner. The discharge from the wound was profuse, 
and the integument over the hips and nates was somewhat abraded from heat and moisture. The 
weight attached to the foot was removed altogether. The patient was transferred from the water 
bed to a mattress, in the middle of which was a movable portion corresiwnding with the pelvic 
region. This arrangement greatly facilitated the application of dressings and the use of a bed-pan. 
The patient was ordered three ounces of beef essence thrice daily, aud as much milk as he should 
relish. On the 9th, he was found to have slept well without taking an anodyne. The suppuration 
was profuse. The pulse was at 100. The appetite was abundant. Hiccough was again quite 
troublesome. The bowels had not been moved since the 7th, and an encmata of castile soap and 
warm water were ordered to be given daily, unless there should bean alvine evacuation before nine 
in the morning. During the next fortnight there were no symptoms of especial interest. The 
wound continned to supparate, bnt less copiously, and was rapidly filling up with granulations. 
On December 22d, the patient passed a very restless night. Tlie surface was hot, and pulse at 100 ; 
the appetite was gone; the abdomen was tympanitic On December 23d, he had several dejections, 
and had slept soundly daring the previous night, and was in every respect much better. On 
January 1, 1870, his bowels were again obstinately coustipat«d. Cicatrization of the wound was 
rapidly going on. Citrate of iron and quinine was substituted for the sesquichloride of iron. 
Laxative enemata were required daily, and whiskey was still given. The obstinate hiccough ceased 
about the middle of January, at which date the pulse had fallen to an average of 90, and the 
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woiiiul liad far advanced toward healing. For the next six weeks there was very little change in 
the daily record. The patient's convalescence progressed favorably, and by February 28 the 
wound was open at two points only. Constipation was still a troublesome comi)lication ; the patient 
being annoyed by injections, he was ordered to take a three-grain compound cathartic pill nightly. 
By the end of March the patient was able to sit up. There were still two fistulous sinuses leading 
toward the cotyloid cavity. About an ounce of pus was discharged daily. The limb was about 
live inches shorter than the other. On the lOtli of April, the patient got on crutches, but could not 
walk far without fatigue. For the next twenty days he seemed disinclined to exert himself, but 
was taken out every fair day in a wheeled litter. One of the sinuses had closed. By July 8th, the 
patient had gained in flesh and strength, and the purulent discharge had diminished to a few drops 
daily. The limb was swollen considerably, and there was an erysipelatous blush extending below 
the knee. At this date Dr. Meacham was ordered to Omaha, and the patient passed into the hands 
of Acting Assistant Surgeon L. S. Tesson, who, on July 29, wrote to Dr. Meacham that quite a 
large abscess formed in the muscles of the thigh. On August 9th, Dr. Tesson again wrote that 
it had been necessary twice to make incisions to evacuate abscesses in the thigh. Again, on 
March 9, 1871, Acting Assistant Surgeon A. J. Ilogg writes that the man is entirely well, the 
cicatrix being perfectly sound; but the man persisted in lying in bed. On April 1, 1871, Dr. 
Meacham reports tliat he had succeeded in getting his patient again under his personal observation, 
previous to which he had borne transportation in an ambulance for innety miles, and appeared in 
better spirits at the end of the journey than when he set out. The wound had entirely healed, 
leaving a firm and sound cicatrix three inches in length. The patient was able to walkcomfortiibly 
on crutches and had slight control over the limb, which admitted of a to-and-fro- motion, with 
rotation inward. The upper end of the femur rested on the dorsum of the ilium about one inch 
above the acetabulum, and was movable in that position. There was six and a half inches 
shortening. The patient was somewhat hypochondriacal, being greatly troubled with indigestion 
and irregular bowels. By an order dated A. G. O., June 9, 1871, it was provided that Private 
Erne should be sent to the Soldiers' Ilome. A communication from Dr. Meacham, dated June 14, 
1871, states that this man is much better, and will soon be able to comply with the provisions of 
the above order. [Private Erne was discharged the service on surgeon's certificate of disability. 
May 18, 1871. The lithograph opposite (Plate III) is copied from a photograph taken at Omaha, 
March 30, 1871, No. 303, Surg. Series, A. M. M.— Ed.] 

DCXLI. — Account of a Successful Case of Excision of the Hip- Joint for Gunshot Injury. Condensed 
from a Keport of W. E. Taylor, Surgeon, U. S. Navy. 

Charles B. Scott, a seaman of the United States Navy, aged 34 years, of fair general health, 
was wounded in the line of duty while an attack was being made on a piratical vessel in Tecapan 
liiver, w est coast of Mexico, June 17, 1870. A conoidal musket ball, entering the left nates midway 
between the great trochanter and point of coccyx, fractured and comminuted the head and neckof 
the femur, and lodged nearly in the centre of its head. The weapon inflicting the wound was fired 
from shore, a distance of about eighty yards, the patient being at the time in a stooping posture in 
one of the cutters. After a long sea voyage of eleven days, he was admitted, on July 12, 1870, 
from the United States ship Mohican to the naval hospital. Mare Island, California. Cold-wat^.r 
dressings had been applied to the wouiul, and anodynes administered when required. His general 
condition was decidedly below par. The least movement in the injured joint caused severe pain ; 
he did not sleep well, and his appetite was poor. Full diet with milk, and an anodyne at night, were 
ordered. On July 14, an examination of the wound was made. No anaesthetic was used, and the 
result was unsatisfactory. However, appearances led to the belief that the head and neck of the 
femur were extensively fractured. Nothing was felt that was supposed to be the ball. The joint 
was not swollen, but Avas very sensitive, and there was a scanty, sanious, and foetid discharge from 
the wound. The patient's condition was much better than could be expected after such a serious 
injury. His appetite improved ; there was no hectic ; he slept tolerably well, and his bowels were 
regiUar. Circumstances indicating beyond a doubt the necessity of operative interference, it was 
desirable to get the patient in as good condition as possible, wiiereupon a tonic mixture, with 
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nutritious diet, and an anodyne, when required, were ordered, and tbe wound was dressed with 
oakum. On July 25, the patient seemed to be slowly sinking, and there being evidently no prospect 
of recovery if treated on the expectant plan, the operation of the excision of the injured parts was 
decided upon, as giving hira the best chance of life, especially as there was no injury to the large 
vessels and nerves, and very little damage to the soft parts. The patient, cheerfully consenting to 
the operation, was chloroformed by Assistant Surgeon A. M. Owen, U. S. N. The limb being 
straightened, a well-marked crepitus was elicited. A straight and deep incision was then made, 
commencing about two inches above the great trochanter, and carried downward over its centre 
and along the outer side of the thigh for about eight inches. Ou exposing the joint, the thigh 
was well adducted and pushed upward, that the trochanter might be prominent; the muscular 
attacihments were then carefully divided close to the bone, which, being well cleared, was pushed 
through the wound and sawn off just below the trochanter minor, with an ordinary amputating 
saw; after which the fragments of the neck and head, some twelve in number, with the ball, were 
easily removed. Very little blood was lost, two small arteries only requiring to be secured. After 
syringing the wound with a weak solution of permanganate of potash, it was partially approximated 
by four sutures, and the limb was placed in an ordinary fracture-box, and dressed with oakum. 
The operation was well borne, and reaction prompt. Stimulants, with nutritious diet, were ordered, 
and rigid cleanliness was enforced. On the 27th, the patient began to suffer from decubitus. On 
the evening of the 29th, he became delirious; pulse 130 and irritable. Hydrate of chloral being 
substituted for morphia, he went to sleep in a few minutes, and next morning awoke refreshed and 
natural, and feeling better than at any time since the accident. The pulse fell to 100. On the 31st, 
the sutures were removed. The good effect of the chloral was very marked, but by August 6th it 
seemed to have lost some of its effect, whereupon morphia was combined with the usual dose, and 
he slept well. The discharge from the wound was small in quantity, and laudable. On August 
8th, some extension of the limb was made, but was badly borne. By the 14th, the patient was 
doing well in every respect. On the 21st, all dressings being removed from the limb, M W3« 
thoroughly bathed and rubbed, after which it was replaced in the fracture-box, when ertiNBtSion 
and counter-extension were made by means of the ordinary perineal band and a screw. This wa6 
discontinued on the 26th, owing to enlargement of the inguinal glands and the general malaise and 
discomfort experienced by the x>atient. On the 30th, the use of anodynes was discontinued, as he 
could sleep without them. September 1st found the patient improving, the discharge from the 
wound being moderate, with an entire absence of inguinal trouble, bed-sores, and excoriations. 
Slight passive motion was commenced in. the limb, and it was allowed to rest lightly on a pillow 
for several hours. On the 7th, he was able, for the first time, with assistance, to leave his bed. 
After this, he continued to sit up several hours daily, and, gaining in flesh, &c., was able, by the 
18th, to walk on crutches. He continued to take daily a moderate amount of out-door Exercise, 
the limb meanwhile being supported and steadied by means of a wire splint, and his general 
condition became excellent. He continued steadily to improve, and on December 27th went by 
steamer to San Francisco, a distance of fifty miles. He returned in the evening, having borne the 
journey well. By January 1, 1871, the patient was doing well in all respects. On the 20th, a 
protective apparatus was adjusted to the limb, which, at the beginning, proved highly useful. 
Photographs of the patient, both with and without the apparatus, were taken on the 30th. On 
February 1st, the patient wajs transferred to the new Naval Hospital. At this time, his general 
health was excellent. The left buttock was somewhat flattened, and there was a small opening 
about the centre of the line of incision, which discharged a small quantity of pus ; the limb was 
about three and a half inches shorter than its fellow, the knee being quite stiff", and foot everted. 
The patient had gained about thirty pounds since the operation of excision, and there was a 
probability of his being able, in time, to walk quite well without the aid of crutches. The above 
'' general reference" to a very fully detailed case is concluded by a quotation of Surgeon Taylor's 
remarks : "This report terminates my official connection with the case, and, inasmuch as the result 
cannot yet be positively known, it would perhaps be premature to make any comments, or draw 
any conclusions. There is one point, however, worthy of mention, viz, that prior to the operation, 
the patient complained of severe and constant pain, which ceased immediately upon the removal of 
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the injured parts. This relief was so marked that even had the case terminated fatally, I think 
operative interference was warranted with a view to euthanasia. It will also be noticed that 
treatment by extension and counter-extension was abandoned after a trial of a few days, and I feel 
quite certain that this particular case did better without it. The case was admirably suited for 
the operation of excision ; a better one could not well have been selected. There was no injury to 
the vessels or nerves, and none to the soft parts, save the small wound of entrance ; the i)elvic 
walls were not injured ; there were no abscesses, and but little swelling about the joint. The neck 
and head of the femur alone bore the brunt of the injury.'' 

The four cases above enumerated, the sixty-three operations done during the American 
War, the twelve operations prior to that war, and eight more cases recently published, 
make an aggregate of eighty-seven excisions at the hip for injury, with eight recoveries, a 
mortality rate of 91.9. 

But we have the great satisfaction of knowing that of the survivors of this operation, 
four can walk comparatively well, without assistance. It has occurred to me to examine 
many patients recovered from excisions at the hip for coxaljia, but none of them had regained 
the use of their limbs to such an extrent as Hugh Wright,* for whom Dr. Mursick excised 
the head and trochanters of the femur, shattered by a ball. The recovery of Dr. Gibson's 
patient was yet more perfect, and fully verified the prediction of Mr. Blenkins,f that 
inutility of the limb would not prove to be inevitably the result of such operations. 



• Mursick, New York Medical Journal, Vol. I, p. 424. 

t Blenkins, 1. c. Additions to Cooper, 8th ed., Vol. I, p. 838. London, 1870. 
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Ligations. — ^Abstracts of twenty-seven instances of ligations of the larger vessels 
were furnished. The operations were required in four cases of punctured, seven incised, 
and four lacerated wounds, in twelve cases of gunshot wounds, and in two cases of 
aneurism. Seven cases resulted fatally. 

Ligations of Arteries of the Head and Neck. — Special reports were made of six 
examples of ligations of these vessels ; viz., three of the temporal, one of the facial, one — 
a fatal case — of ligation of the thyroid, and a successful ligation of the common carotid. 

DCXLII. — N^ote on a Ligation of the Temporal Artery. By H. S. Schell, Assistant Surgeon, U. S. A 

Private Patrick Toole, Troop H, 2d Cavalry, aged 35, was kicked by a horse at Fort 
Laramie, Dakota Territory, on November 16, 1867, the effect of which was a lacerated wound of the 
scalp with punctured fracture of the frontal bone. He was taken to the post hospital, where both 
ends of the temporal artery were ligated. He recovered, and was returned to duty in December, 
1867. 

DCXLIII. — Minute of a Case of Ligation of the Temporal Artery. By J. P. Weeds, Assistant 
Surgeon, U. 8. A. 

Jacob Wall, a teamster of the Quartermaster's Department, aged 32, was admitted to the 
post hospital at Albuquerque, New Mexico, January 3, 1866, with a lacerated wound in the 
anterior temi^oral region, caused by a blow from the butt-end of a Colt's revolver. The temporal 
artery was severed and the pericranium exposed. On the same day I ligated both ends of the 
artery and closed the wound with sutures. The patient recovered rapidly, and was returned to 
duty January 16, 1866. 

DCXLIV. — Note relative to a Ligation of the Transverse Facial Artery. By Harvey E. Beown, 
Assistant Surgeon, U. S. A. 

Corporal Frank Sachse, Co. P., 17th Infantry, aged 27 years, received a lacerated wound of 
the right cheek, at Galveston, Texas, on November 20, 1868, for which he was admitted to the post 
hospital. The wound extended from angle of mouth transversely across the cheek two inches, the 
transverse facial artery being severed. The artery was ligated. On November 26th the ligature came 
away; the wound was closed by silver sutures, and healed by first intention. The final result of 
this operation was favorable, and the patient was returned to duty on November 29, 1868. 

DCXLV. — Minute of a Case in which Hwmorrhage from the Temporal Artery was controlled by Ligation. 
By J. P. M. PoRWOOD, Acting Assistant Surgeon. 

Hospital Steward Charles Eivers, Co. B, 20th Infantry, aged 22, received, on March 1, 1868, 
at Alexandria, Louisiana, accidentally, a lacerated wound of the head, and was admitted to the 
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post hospital. On March Gth, profuse haemorrhage from the temporal artery occurred. Styptics 
and pressure failed to control it; acupressure needles were then inserted, but only checked the 
haemorrhage for twenty- four hours; at the end of that time an incision was made, and the bleeding 
vessel tied. The wound then healed rai)idly, and the patient returned to duty in April, 1868. 

DCLXVI. — Minute of a Case in which the Thyroid Artery was ligated. By Harvey E. Brown, 
Assistant Surgeon, U. S. A. 

Private Joseph Hamley, Co. K, 1st Infantry, aged 27 years, cut his throat with a razor, at 
Jackson Barracks, Louisiana, November 3, 1860. The larynx was opened, and the superior thyroid 
artery severed, the incision extending from one angle of the jaw to the other. When admitted to 
post hospital he was nearly pulseless. I at once ligated the divided ends of the thyroid. The 
patient did very well, and seemed to improve until the evening of November 5th, when he had 
a choking fit, and died a few minutes later of asphyxia. 

DCXIjVII. — Report of a StwceMful Case of Ligation of the Common Carotid Artery. By G. MoC. 
Miller, Assistant Surgeon, U. S. A. 

Private Patrick Jordan, Co. A, 16th Infantry, aged 28, was wounded fit Savannah, Georgia, 
November 27, 1866, by a conoidal ball, which entered the mouth, and, knocking out four teeth in the 
left superior maxilla (two incisors, one cuspidate, and one bicuspid), passed obliquely over the 
tongue, grooving it slightly, fraetured the right ramus of the inferior maxilla at the angle, then 
passed into the neck and lodged under the upper portion of the right sterno-mastoid muscle^ 
rather deeply, taking a position just behind the external carotid artery. There was little primary 
haemorrhage. He was admitted to post hospital at Savannah; the neck was moderately swollen, 
and pus discharged from the mouth, but the jaw apparently was not much comminuted. On 
December 6th, profuse haemorrhage occurred through the mouth, probably from the right external 
carotid artery near its origin. The ball was excised through an incision in the direction of fibres 
of the stenio-mastoid muscles, and liquor of the i)er8ulphate of iron was introduced into the opening. 
The patient became very weak, but the case progressed favorably, until the evening of December 
10th, when haemorrhage to the amount of eight ounces recurred from the mouth, and also from the 
wound of incision. On December 11th, I administered equal parts of ether and chloroform, and 
ligated the right common carotid artery. Owing to the depth of the artery, from tumel'action and 
infiltration of tissues, it was deemed expedient to divide the omo-hyoid muscle, and the ligature was 
applied to the part of the artery which lies behind the muscle, December 26th, fifteen days after 
the operation, the ligature came away; on December 31st the wound made in the operation of 
ligating the artery was nearly healed, but the incision for removal of the ball was still discharging. 
A large amount of callus had formed about the seat of fraeture, and the prospect for recovery was 
excellent. The case i)rogressed favorably, and the patient was returned to duty in January, 1867. 

Ligation of Arteries of the Upper Extremity. — Nine special reports were made ; one 
relating to a ligation of tlie brachial, five to ligations of the radial, and three to ligations 
of the interosseous or of the arteries of the hand. Two other cases have been already 
recorded in the chapter on wounds; a ligation of the interosseous (p. 97j, and a ligation 
of the radial, (p. 155.) 

DCXLVIII. — Minute of a Cane in which the Brachial Artery teas ligated. By E. A. Christian, 
M. D., Acting Assistant Surgeon. 

Private James McMahon, Co. F, 8th Infantry, aged 25 years, was accidentally wounded while on 
guard, July 23, 1867, at '^ew Berne, North Carolina. The missile entered at the commencement of 
the upper third of the fore-arm, passed obliquely through the muscles, and out over the radius. Upon 
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being admitted to hospital the arm was much swollen, and there was considerable haemorrhage. 
Secondary haemon'hage occurred from perhaps both radial and ulnar artery, on July 31st, when 
the brachial artery was ligated in the lower third, while the patient was under the influence of 
chloroform. Recurring haemorrhage was controlled by compresses, which were removed on the 
third day after the operation. The ligature came away on August 12th, and on August 19, 1867, 
the patient was doing well. He was returned to duty in September, 1867. 

DCXLIX. — Minute of a Case in which a Branch of the Radial Artery was ligated. By E. P. Vollum, 
Surgeon, U. S. A. - 

Private Frank Henrietta, Battery F, 1st Artillery, aged 18 years, was accidentally wounded 
at Madison Barracks, Sackett's Harbor, New York, October 27, 1860, by the discharge of a shot- 
gun. The left hand was over the muzzle ; the load passed into the palm and carried away a 
portion of the metacarpal bones of the little and ring fingers. He was at once admitted to the post 
hosx)ital, where fragments of the metacarpal bone of the little finger were removed from the wound, 
and a branch of the radial artery was ligated by Hospital Steward John S. Perkins. The edges of 
the wound were brought together by sutures, and dry lint was applied. On December 30, 1869, 
the wound had nearly closed. The patient was returned to duty in March, 1870. 

DCL. — Minute of a Case of Ligation of the Radial Artery. By. E. T. Baker, M. D., Acting 
Assistant Surgeon- 
Private William McBride, Co. F, 12th Infantry, aged 24 years, received, on September 22, 
1868, an incised wound on the dorsal surface of the right hand, severing the radial artery. He was 
admitted to hospital at Oglethorpe Barracks, Savannah, Georgia, where both extremities of the 
artery were ligated. On September 30, 1868, the i)atient was doing well. He was returned to 
duty in October, 1868. 

DCLI. — Minute of a Case of Ligation of the Radial Artery. By J. F. Head, Surgeon, U. S. A. 

Private James Quinan, of the cavalry detachment at West Point, struck his fist through a 
window pane, and severed the radial artery, May 31, 1868. Assistant Surgeon E. J. Marsh enlarged 
the wound of incision and tied both ends of the artery with silk ligatures. Considerable swelling 
followed, but the wound healed with slight suppuration. On June 9th, the ligatures were removed, 
and on June 18th, the patient was returned to duty. 

DCLII. — Minute of a Case in which the Radial Artery was ligated. By E. T. Baker, M. D., Acting 
Assistant Surgeon. 

Private C. P. Ray, Co. 1, 16th Infantry, aged 21 years, was wounded on January 6, 1868, near 
Atlanta, Georgia. The ball passed between the thumb and index finger of the right hand and 
severed the radial artery. He was admitted to the post hospital. A tourniquet applied to the 
artery to control the haemorrhage, caused considerable tumefaction, and the patient became debil- 
itated. Secondary haemorrhage occurred, and on January 27th, the radial artery was ligated in its 
lower third, while the patient was under the influence of chloroform. The wound healed in about 
a week ; the hand remained weak and partially paralyzed for some time, but eventually recovered 
entirely. The patient returned to duty in March, 1868. 

DCLIII. — Kote on a Ligation of the Radial Artery. By John M. Dickson, Assistant Surgeon, 
U. S. A. 

Private Alonzo Youngman, Co. D, 23d Infantry, received a severe gun-shot wound of the wrist- 
joint, in a skirmish with Indians, at Lake Warner, Oregon, April 29, 1868. The radial artery being 
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lacerated was ligated above and below the seat of injary, and water dressings were applied to the 
wound. The patient returned to duty in July, 1868. 

DCLI V. — Account of a Wound of the Ann necessitating Ligation of the Interosseous Artery. By G. 
M; Sternberg, Assistant Surgeon, U. S. A. 

Private Wesley Jess, Troop M, 7th Cavalry, received, on November 21, 1868, while on picket 
at Camp Supply, Indian Territory, a gun-shot wound of middle of right fore-arm. The ball passed 
between the radius and ulna without fracturing either. He was admitted to post hospital on No- 
vember 23d. No hflemorrhage occurred until the fifth day after the reception of injury; afterward, 
haemorrhage occurred about every twenty-four hours, generally at night, from a few ounces to a pint 
at a time. When the dressings were removed the hiemorrhage would cease ; an operation was con- 
sequently delayed from day to day, in the hope that it would become unnecessary. The arm began 
to swell, became painful, tense and glossy, and above the elbow to the shoulder swollen and 
(Edematous. On December 5th a sharp pointed bistoury was introduced into the wound, and a deep 
incision about four inches long was made in the long axis of the limb. A large quantity of clotted 
blood was thrown out from between the muscles, which had been dissected up by it in every direc- 
tion ; the interosseous artery was severed at the point from which the blood escaped, and tied at 
botli ends. The pain was immediately relieved, the swelling of the limb rapidly disappeared, and 
healthy granulation set in. On December 31st, the wound had nearly closed, and there had been 
no haemorrhage since the operation. The patient was returned to duty in January, 1869. 

DCLV. — Xote on a Ligation of tlie Superficialis Volw Artery, By H. S. Sciiell, Assistant Surgeon, 
U. S. A. 

Corporal Cyrus Reed, Co. E, 4th Infantry, aged 20 years, at Fort Laramie, Dakota Territory, 
September 26, 1867, accidentally cut his left wrist, severing the superficialis vola^ artery. He was 
admitted to the post hospital, where both ends of the artery were tied, and three iron wire sutures 
were applied. On September 30th, the patient was doing well. He returned to duty in December, 
1867. 

DCLVI. — Memorandum of a Casein which the Superficial Palmar Arch was ligated. By Christian 
RAUsnENBERG, Acting Assistant Surgeon. 

John Stanridge, a private of Co. B, 16th Infantry, accidentally wounded himself with a shot-gun 
at Albany, Georgia, on February 14, 1868. The wound extended from the middle of the palm of left 
hand, seven inches above the wrist. The soft parts between the ulna and radius were lacerated 
and destroyed, the wrist-joint was opened, the superficial palmar arch and branches of the ulnar 
and int(*rosscous arteries were wounded, and several carjial bones were fractured. Considerable 
hsemorrhage was arrested by ligation of the former and torsion of several branches of the latter 
arteries ; five pieces of carpal bones of different sizes were removed, and the edges of the wound 
about the wrist were brought as close together as i)ossible by a twisted suture. In consideration 
of the age and condition of the patient, the importance of the limb and its great capacity for 
recovery, and the fact that two large arteries of the fore-arm were not wounded, it was determined, 
after consultation with another physician, not to resort to primary amputation, but to make an 
effort to save the limb. Cold applications, opiates, and saline purgatives constituted the principal 
treatment from the 11th to the 19th of the month. By the latter date inflammation had reached a 
fearful degree. A large and deep incision was made, and warm cataplasms were resorted to, when 
the hand, on the evening of that day, became cold and lifeless. The change in the condition during, 
the night was very great. The next morning his pulse was soft and small, skin cool and jaundiced, 
and the wounded arm had become gangrenous. The state of the pulse precluding the idea of 
amputation, local and internal stimulants were promptly but unsuccessfully used, death occurring 
on the evening of the 20th. 
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DOLVn. — Ligation of the Abdominal Aorta for Aneurinm. Compiled from reports by D. R, Brown, 
M. D., Acting Asaistnnt Surgeon, J. H. Janeway, Assistant Surgeon, U. S. A., and Profes- 
sor H. McGuiRE, M. D. 

Wilson F , a negro of thirty years, a wood -chopper, was admitted to the Howard Grove 

Hospital, at Richmond, Virginia, March 20, 1808. He stated that a weelc^ hefore, while pursuing 
his ordinary avocation, he felt something give way in the lower part of his 
abdomen, a sensation followed by nausea and great pain. On admission 
the tumor was small, but it rapidly increased ami soon its ancurismal 
natnre became unmistakable. Drs. Janeway and McGuire were invited to 
examine the case. No pulsation could be discovered in tlie left femoral ; 
but no change in the temperature or size of tlie left log was obser^-ed. His 
general health was good. The patient said that the tumor gradually 
increased in size and was daily growing worse. Rest in be<l, with digitalis, 
iron, acetate of lead, and opiates, seemed to alleviate the pain and to dimin- 
ish the size of the tumor; but the relief was but temporary. On March 
2Sth, compression of the aorta was resorted to, but had to be discontinued 
because of the tenderness of the tumor. On March 30th, at 1 V. M., Dr. 
McGuire, after consultation with Drs. Brown and Janewaj', Professors 
Joynes, Wellford, and others, determined to cut down and to ligato the 
aommon iliac above the aneurism. When the aneurism was exposed it was 
found to involve the whole of the common iliac, and the aorta near its 
bifurcation. The sac was very thin. Dr. McGuire now determined to tie the 
aorta, when tlie sac suddenly ruptured, although it had been handled with 
the utmost delicacy, and a profuse discharge of blood took place. The 
aorta was instantly compressed by the finger an inch above the tumor, and 
surrounded by an assistant with a ligature and tied. About a pint ot A.iii.M;" 
blood was removed from the canity of the abdomen. The lips of the wound were brought together. 
Sutures and bandages were applied. A stimulating enema was given. The patient was put to bed, 
and the lower extremities were surrounded by warm applicatious. In a few moments the offeets of 
(^loroform passed off, and slight reaction took place. He complained much of numbness of the 
lower extremities. The temperature of the axilla never rose above 9C. He died half an hour after 
midnight, eleven and a half hours after the operation. At the autopsy, the ligature was found to 
embrace the aorta at the origin of the inferior mesentery and included the left ureter. The rent in 
the sac was just over the bifurcation of the aorta. The siwcimen, figured by the wood-cut (Fig. 50) 
was contributed to the Museum at Washington.' It is still better represented by Photograph 222 
of the Surgical Series of Photographs, Vol. V., p. 22.t 




DCLVin. — Minute of Case of TAgation of the External Iliac. By B. E. Frtek, Assistant Surgeon 
U. S. A. 

Sergeant Patrick Fitzpatrick, Co. B, 4th Infantry, was admitted to post hospital at Fort Wayne, 
Michigan, on May 21, ISfiT, with a large aneurism of external iliac and femoral arteries. The tumor 
extended from about two inches above Poupart's ligament to eight iuclies below. The thigh was 
nearly thirty-six inches in circumference. The man had been intemperate, and had been confined 
to his bed for nearly three months before his admission to hospitiU. On May 2ith, ether having been 
administered, an incision was made seven inches in length, beginning an inch above Hie external 
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abdominal ring, outward, upward, and inward, toward and nearly on a line with the umbilicus. 
The ligature was passed from within out, about three inches above Poupart's ligament, and one 
inch above the tumor. Thirty-six hours after operation the stomach became excessively irritable, 
and remained so for three days. The patient vomited whatever he ate. The tumor decreased 
until June 19th, when haemorrhage to the amount of twenty-four ounces occurred. On the 22d 
haemorrliage recurred, about three ounces of blood being lost, and death ensued June 25, 1867, from 
exhaustion. At the autopsy, the external iliac was found divided by the ligature about three- 
fourths of an inch below its origin, the cardiac extremity closed by a firm i>lug as far up as internal 
iliac 5 distal end remaining open. The sac of the tumor was filled with a dark fluid and coagula. 

DCLXIX. — Curtailed Account of a Traumatic Aneurism, SuccsesfuUy Treated by Ligation of the 
External IVmc Artery, By J. B. White, Acting Assistant Surgeou. 

Cori^oral Wm. A.Johnson, Co. B, 8th Infantry, aged 22 years, was wounded at Goldsborough, 
Forth Carolina, October 23, 18G9, by a conoidal ball, which entered right thigh on outer aspect of 
junction of upper and middle third, and lodged beneath the skin two inches higher up on inner 
side. He was admitted to the post hospital at Goldsborough, where the missile was extracted through 
a counter opening. On November 1st, he was transferred to the post hospital at Raleigh. The 
wound had entirely healed, but an aneurismal swelling could be perceived to pulsate very strongly, 
and on auscultation a blowing or sawing sound could be heard. The thigh became swollen and 
Obdematous, the circumference of the affected limb being six inches in excess of its fellow, and the 
patient was emaciated from extreme i)ain and disquietude. On December 16th, ether having 
been administered, an incision was made, commencing on a line one inch on the inner side of the 
anterior superior spinous process of the ilium, running downward one and a half inches above and 
parallel with Poupart's ligament, terminating a little without the inner margin of the abdominal 
ring. The parts were found slightly infiltrated with a light yellowish serum. The sheath of the 
artery was reached without injury to the peritoneum, and without the division of any vessel of 
importance. The armed aneurisnml needle was pasired on the inner side of the artery between it 
and the vein, and the artery tied at least one inch above the ei)igastric and circumflex artery. The 
muscular and integumental lips were tacked together, and adhesive strips applied. The patient 
rallied promptly, but the pulsation in the limb was entirely gone. Warmth was applied to foot 
and limb, and stimulants given. On December 18th there was slight oozing from wound of 
operation, but the patient slept well, and the size of the leg was rapidly diminishing. On Decem- 
ber 28th ; the ligature came away, pus was laudable. December 3()th : the wound was granulating 
finely, and the patient in excellent spirits. Early in February, 1870, the patient was placed upon 
crutches, and gradually regained the use of the aftected limb, which was slightly anchylosed from 
long disuse, lie was returned to his company in April, 1870. In May, 1870, Doctor White reports 
his patient to have entirely recovered. 

DCLX. — Report relative to a Case in which tJie External Iliac Artery teas ligated. Bj Francis 
Barnes, M. D., Acting Assistant Surgeon. 

Alfred Sullivan, aged 26 years, was admitted to the Freedmen's Hospital, at New Orleans, 
Louisiana, on January 16, 1868, suffering from two gunshot wounds, one about two inches below 
Poupart's ligament, the other about one inch below the first wound. Both were external to the 
rectus femoris. The ball which caused the lower wound passed to the inside of the femur, and 
emerged at a point opposite its entrance ; the other ball lodged. When I took charge of the ward, 
the patient was much emaciated, pulse 100, appetite feeble, tongue coated, and skin dry. He had 
no pain, save when his position was disturbed. All the wounds healed excei)t the ui)per one. A 
non-fluctuating tumefaction extended from the middle third of the thigh to Poupart's ligament, 
and to the glutinil muscles. But one position of the lirub could be borne, that of Hexing the leg upon 
the thigh at right angles, and flexing the thigh upon the pelvis, with the limb rotated outward. 
The upper wound * would open every few days, and discharge a quantity of grumous bhick blood, 
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or thin serum. These haemorrhages were undoubtedly venous, and it also appeared as if the blood 
were effused some hours into the tissues of the thigh, before its debris escaped from the wound. 
The hjemorrhages were not alarming until a day or two before March 22d, when they became more 
copious, and the patient sinking from their effects, it was determined to lay open the parts and 
search for the wounded vessel, which was believed to be the femoral vein. On March 22d, a number 
of medical gentlemen being i)resent, the patient was ordered upon the operating table. In 
bringing him from his bed to the table, on a stretcher, a most profuse arterial hti^morrhage occurred, 
evidencing that the femoral artery had given way. I compressed the artery, below Poupart's 
ligament, with my thumb, while Dr. Schuppert ligated the external iliac artery just above Poupart's 
ligament. This measure arrested the haimorrhage instantly, and it did not recur. After the 
ligatiop, a free incision was made from the wound upward, in the direction of the crest of the 
ilium, and the finger being used to explore the cavity, passed upward to the crest of the ilium, 
under the tensor vagime muscle. The finger could also be passed in front of the femur and 
around it, through openings in the adductor muscle, so as to ascertain the presence of a large 
cavity filled with coagula and serum, all of which were washed out with a syringe. Death resulted 
in a short time. The post mortem examination revealed a cavity of the capacity of a pint, occasioned 
by the tearing up of the connected tissues of the muscles of the thigh from the middle third to 
gluteal and Poupart's ligament. The same cavity was continuous with one made by separating the 
peritoneum from the back part of the pelvis in right side, as far as the bifurcation of the iliac. The 
external iliac had a perfectly formed thrombus, extending to the bifurcation. The most interesting 
result of the examination was the demonstration that the ball must have entered while the thigh 
was flexed upon the pelvis, passed in such direction as to open the hip-joint and knock oft' a 
fragment of the cotyloid rim, on its inner and lower side ; it then passed through the thyroid 
opening and lodged just behind the aeetabulum. The cartilages of the head of the femur and- of 
the cotyloid cavity had entirely disappeared, leaving the bones denuded and rough. The 
ligamentum teres had disappeared. From the direction of the balls either could have wounded 
the femoral vessels, or rather injured them so that a subsequent slough caused them to give away; 
the femoral vein first by a small opening and the artery afterward. 

Ligations of the Arteries of the Lower Ectremity. — Eight special reports relate : 
four to the femoral, one to the external, and one to the posterior circumflex, one to the 
tibial and peroneal, and one to the arteria dorsalis pedis. 

DCLXI. — Account of a Ligation of tJie Femoral Artery, By W. B. BuTonER, Acting Assistant 
Surgeon. 

Corporal Henry Cheesely, Co. 1, 114th Colored Troops, aged 2D, was accidentally wounded at Fort 
Mcintosh, Texas, December 18,186(5, by a conoidal pistol ball, which entered two inches below Poa- 
part's ligament, and passing inward, downward and backward, emerged upon the inner part of the 
thigh, three inches below point of entrance, iniuring the femoral artery one-half inch below the pro- 
funda. Upon being admitted to hospital he was very faint from excessive loss of blood. Four hours 
after the reception of injury the wound of entrance was enlarged by incision, while the patient was 
under the influence of ether; the tourniquet was applied and the femoral artery ligated, above and 
below the seat of injury. The wound of exit was then enlarged to favor drainage. December 31, 
1866: the patient was doing well, and was returned to duty February 28, 1867. 

DCLXII. — Note relative to a Ligation of the Femoral Artery. By Surgeon Leonard F. Eussell, 
4th U. S. Veteran Volunteers. 

Private David Jones, Co. E, 4tli Infantry, was wounded at Fort Sully, Dakota Territory, on 

March 7, 1866, by a soldier who made a thrust with a large bread knife, which entered the thigh 

transversely about three inches above the inner condyle of the femur, and passing almost through, 

severed the popliteal artery and vein, and nerve. Haemorrhage was controlled by compression, 

31 
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and it was tlien deemed best not U> open tbe wound and attempt to ligate. On the fourth day, 
some arterial haemorrhage occurring, it was thought unsafe to delay, and I ligated the femoral 
at the middle third. There had been no warmth or circulation below the wound since the injury, 
and, at the time of operation, there were strong indications of gangrene. The i)atient died on 
March 16, 1866. 

DCLXIII. — Account of a Ligation of the Femoral Artery. By E. McClellan, Assistant Surgeon, 
U. S. A. 

Private George Ha.^tings, Co. K, 37th Infantry, was admitted to the hospital at Fort Garland, 
Colorado Territory, July 30, 1868, having been accidentally stabbed the same daj', in the upper 
portion of the thigh, with a long, narrow hunting-knife, which had been made exceedingly sharp, 
and which, passing the femoral artery, partially divided the profunda femoris below the origin of 
the external circumriex. The haemorrhage was excessive. Some few moments only elapsed after 
the accident, before complete syncope ensued with all the characteristic symptoms. Pressure 
on the femoral arrested the haemorrhage, but the extreme prostration prohibited surgical inter- 
ference at the time, and stimulants and nourishments were administered. At 10 o'clock P. M. 
haemorrhage again occurring, now from the lower extremity of the artery, the wound was enlarged 
and the artery secured. The patient was kept for several days under the inriuence of morphine. 
Slight pressure continued on the femoral, although not sufficient at any time greatly to impede 
the circulation in the limb. At no time after the operation was the circulation arrested. On the 
nineteenth day the upper ligature was removed, but the lower one did not come away until the thirty- 
fourth, although steady and continual traction upon it was made. The patient was returned to 
duty in October, 1868. 

DCLXIY. — Memorandum relatit'e to a Ligation of the Femoral Artery, By A. JuDSON Gray, 
M. D., Acting Assistant Surgeon. 

Private John Neun, Troop B, 3d Cavahy, aged 26 years, was wounded in a drunken alterca- 
tion at Fort Bayard, New Mexico, November 12, 1869, b\^ a pistol ball, which entered the outer 
aspect of right leg, three inches below the knee, passed obliquely downward and inward, between 
tibia and fibula, and emerged from inner aspect of leg, six inches above the ankle-joint. He was 
admitted to the post hospital on November 13, 1867. The leg became inriamed, and the foot and 
ankle (edematous. The discharge was thin and bloody. Hseniorrhage occurred on December 
ber 5th, and again on December* 8th, but was easily controlled by pressure. The patient became 
anaemic from loss of blood, and was anxious and desponding. On December 10th, ether was 
administered, and an incision four inches long was made, commencing five inches below Poupart's 
ligament, and extendingparallelto,andalittle to theoutsideof, the inner border of the sartorius muscle. 
The femoral artery was then ligated. The patient reacted promptly. Three days after the opera- 
tion aslough three by five inches, formed under the leg just above the ankle, but suppurated healthily. 
The inflammation in the leg subsided, the ligature came away on the 27th, and on December 30th 
the upper wound had entirely healed, while the others were closing satisfactorily. He was returned 
to duty on February 2^, 1870. 

DCLXV. — Minute of a Case in which the External Circumflex Artery was ligated. By Donald 
Jackson, M. D., Acting Assistant Surgeon. 

Private John Davis, Co. C, 41st Infantry, aged 23 years, received on March 13, 1869, at Fort 
Clark, Texas, a punctured wound of thigh. He was admitted to the post hospital, where the wound 
was enlarged and the internal circumflex artery ligated, while the patient was under the influence 
of ether. Five days later the ligature was removed, ant] the wound was tilling with healthy 
granulations. He was returned to duty May 12, 1869, 



LIGATIONS IN TBE LOWER EXTREMITY. 243 

DCLXVI. — Note relative to a Ligation of the Posterior Circumflex Artery. By B. B. Miles, 
M. D., Acting Assistant Surgeon. 

Private Thomas Qiiigley, Co. G, 17tU Infantry, aged 21 years, received at Sulphur Springs, 
Texas, December 24, 1868, an incised wound of left shoulder, eight inches in length from shoulder 
downwards. He was admitted to the post hospital. The patient had fainted from, loss of blood, 
and the pulse was almost imperceptible. I ligated the posterior circumflex artery, and brought 
the edges of the wound together with silkand adhesive plaster. The wound healed rapidly, and 
was doing well December 31, 1868. The patient was returned to duty in February, 1869. 

DCLXVn. — Note relntive to a Ligation of the Peroneal and Tibial Arteries. By H. A. DuBois, 
Assistant Surgeon, U. S. A., 

Corporal Peter Stone, Troop C, 3d Cavalry, aged 24 years, was admitted to the post hospital 
at Fort Union, New Mexico, June 29, 1867, with a gunshot wound in the leg. The missile, a conoidal 
ball, entered three inches below the head of tibia, passed through the gastrocnemius and soleus 
muscles, descended the tibialis posticus to two inches below the outer malleolus, and injured in its 
course the peroneal, and probably the posterior tibial artery. An incision through the gastrocnemius 
and soleus muscles was made, and the peroneal and tibial arteries and all bleeding branches were 
ligated. The patient never rallied from the shock, and died July 1, 1867, fifty-two hours after the 
operation. At the post-morte^n examination the kidneys were found inflamed, and the unlooked-for 
termination of the case was explained by the fact that the patient had been on a debauch at the 
time of his admission, and for some weeks previously. 

DCLXYIII. — Minute of a Case in which the Dorsalis Pedis Artery was ligated. By E. Y. Chase, 
M. D., Acting Assistant Surgeon. 

Private James Lasby, Co. G, 23d Infantry, aged 33 years, while, on December 15, 1868, chopping 
wood at Fort Colville, Washington Territory, cut his right foot with a sharp axe. The flexor 
tendons of the foot, dorsalis pedis artery, and the metatarsal bone of big toe were divided, causing 
a gaping wound four inches in length. He was admitted to the post hospital, where the dorsalis 
pedis artery was ligated, and the wound closed by interrupted suture. The wound failed to unite 
by first intention, and on December 20, 1868, the ligature was removed. The patient was returned 
to duty iu March, 1869. 
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YARIOUS OPERATIONS. 



Reports were made of a few operations on the eye and ear and air passages, and of 
examples of lithotomy and of the removal of tumors. 

Operations on the Eye or its Appendages. — A. case of extraction for cataract, 
one of staphyloma, one of ectropion, and one of extraction of a foreign body, were specially 
reported. 

DCLXIX. — Account of an Operation for Ectropion, By A. C. Gikard, Assistant Surgeon, U. S. A. 

Private William Brown, Co. E, 20th Infantry, was admitted to the hospital at Baton Rouge, 
Louisiana, February 22, 1809, with ectropion of the right eye. The conjunctiva of the lower eyelid 
was largely everted and considerably swelled in consequence of a burn, involving the whole right 
cheek and part of the temporal region. There was chronic conjunctivitis oculi and palpebrarum. 
A V-shaped piece was excised from the external angle of the eye, and the edges united with twisted 
suture; the thickened conjunctiva was excised with curved scissors, and parallel to lower eyelid an 
incision, one and a half inches in length, was made, to relieve tension. Simple dressings were 
applied, and occasionally cauterization, to insure even granulation. The patient was discharged 
March 13, 1869, at which date the wound had not entirely healed. 

DCLXX. — Account of an Extirpation of the Eyeball for Staphyloma. By G. M. Sternbekg, 
Assistant. Surgeon U. S. A. 

Private Lewis Johnson, Co. D, 38th Infantrj', aged 29, was admitted on June 24, 18G7, to the 
post hospital at Fort Riley, Kansas. For six months prior to admission the patient had noticed 
that his right eye was becoming prominent, and that he could not see with it. On admission there 
was staphyloma of the sclerotic, near the cornea. The whole eye continued to enlarge slowly in 
all its diameters, and ulceration at the apex of the staphyloma ensued. The patient suffered from 
pain in the head and eye, and had frequent attacks of temporary paralysis of the extremities, 
lasting from one to three hours. On December 18th, an anaesthetic of one part chloroform and 
two parts ether, was administered, and the globe of the right eye was removed. A circular cut 
was made through the conjunctiva with scissors, hooking up and cutting the muscles close to their 
insertion in the globe; the globe was dislocated, and the optic nerve severed with long scissors. 
A plug of picked lint soaked in alum water was then inserted in place of the globe. On the third 
day suppuration was established, and. the plug of lint removed. The pain in the head and the 
attacks of paralysis ceased, and the patient made an excellent recovery. lie was discharged April 
8, 1868. 

DCLXXI — Report of a Case of Traumatic Cataract. By Harvey E. Brown, Assistant Surgeon, 
U. S. A. 

Private John Ehlman, Battery A, First Artillery, was admitted to the post hospital at Fort 
Ontario, on June 30, 1870, on account of a severe contusion of the right eye, w hicli had produced 
so much ecchymosis and effusion in the lids that it was impracticable to ascertain the condition of 
the globe until July 3d. It was then found that there was a luxation of the crystalline lens, with 
extravasation of blood into the anterior chamber, and total loss of sight from traumatic cataract. 
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As the tension was very great, on consultation with Dr. E. M. Curtis, of Oswego, it was decided to 
operate as soon as possible. Accordingly, on the 16th of July, the linear operation was performed 
by Dr. Curtis, with my assistance, the patient being under the influence of chloric ether. It was 
found, on operating, that the iris was extensively injured; so much so as to give but little hope of 
an entirely favorable result. The lens extracted was completely disorganized. After the operation 
the sight decidedly improved, though the patient had to undergo quite a severe attack of irido- 
choroiditis after the operation. This soldier was discharged on October 10, 1870, on surgeon's cer- 
titicate of disability, for loss of sight. The accident occurred from a blow received in a drunkeu 
brawl. 

DCLXXII. — A Case of Extraction of a Foreign Body from the Anterior Chamber- of the Right Eye. 
By F. Mbacha^i, Assistant Surgeon, U. S. A. 

Private Patrick Sheridan, Co. D, 36th Infantry, appeared at sick-call at Camp Douglas, Utah 
Territory, January 14, 1869, complaining of an injury of the right eye. A foreign substance was 
found deeply imbedded in the cornea. An attempt to remove it failed, as it had passed entirely 
through, and was suspended in the anterior chamber of the eye. Chloroform was administered, 
the wound of entrance was enlarged, and a piece of steel one-sixteenth of an inch in length, one- 
forty-eighth of an inch in width, and one-ninety-sixty of an inch in thickness was removed from the 
anterior surface of the iris. Prolapse of the iris occurred when irisdectomy was performed, January 
31st the wound of the cornea had entirely healed, with a slight leucoma, which somewhat interfered 
with the vision. The patient was mustered out January 22, 1869, on account of expiration of term 
of service. 

Operations on the Ear. — A single special report on this subject was received. 

DCLXXIII. — Account of an Operation for the Removal of an Aural Polypus. By J. M. Dickson, 
Assistant Surgeon, U. S. A. 

Private John Jeffcott, Co. B, 9th Infantry, of strumous diathesis, was admitted to hospital at 
Fort Sedgwick, Colorado Territory, on July 10, 1870, with deafness of both ears, accompanied by 
discharge, a small polypus existing in the meatus of the right ear. By July 24th the walls of the 
meatus, &c., were so thickened that a small speculum could with diificulty be introduced but a short 
distance. The Eustachian tubes were i)erviou8. On that date the polypus was removed, by torsion, 
with forcei)s, the remaining portions by the application of nitrate of silver. The ensuing treatment 
consisted of astringent injections, the occasional application of a blister over the mastoid portion 
of the occipital bone. Tonics and alteratives were administ<3red. On September 2, 1870, he was 
transfen*ed to hospital at Fort Kussell, Wyoming Territory, accompanying his company. At that 
date his hearing was much improved. 

Operations on the Mouth and its Dependencies. — Interesting instances have been 
reported of operations for ranula, polypus, and salivary calculus. 

DCLXXIV. — Remarks on a Ca^e of Ranula. By Irving C. Kosse, M. D., Acting Assistant 
Surgeon. 

Private Magenthaler, Battery G, 1st Artillery, presented himself at sick-call at Fort 
Monroe, Virginia, on December 16, 1869, having for some time had a troublesome tumor, involving 
the right side of the floor of the mouth. It forced the tongue upward and backward, and interfered 
with swallowing and pronunciation. There was no perceptible derangement of the general health. 
Making a small puncture in the cyst, a glairy, ropy fluid escaped ; but it was not ascertained 
whether this was an accumulation in the salivary ducts or a collection in an enlarged follicle. The 
cyst was thought to constitute that form of atheroma known as cholesteatoma, or, more commonly, 
ranula. A setou was passed through its walls, and a saturated solution of chlorate of potash was 
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directed to be used as a mouth-wash. The setou was several times renewed in the course of treat- 
ment. The patient was returned to duty December 29, 18G9.* 

DCLXXV. — Xote relative to the Removal of a Polypus from the Tonsil. By G. M. Sternberg, 
Assistant Surgeon, U. S. A. 

Private David Youngf, Troop K, 10th Cavalry, aged 22 years, was admitted on 'December 
22, 1867, to the post hosi)ital at Fort Riley, Kansas, complaining of difficulty in swallowing. An 
examination of the pharynx disclosed a tibrous polypus, about one and a half inches long, attached 
to the right tonsil. The polypus was removed by first seizing it with toothed-forceps, and then 
severing it from its attachments with a blunt-pointed bistour3\ Very little haemorrhage o<icurred, 
and, up to December 31st, no return of polyi)us was noticed. lie was returned to duty in January, 
18G8. 

DCLXXVI. — Note relative to a Salivary Calculus. By Clinton Wagner, M. I)., late Surgeon, 
U. S. A. 

I transmit to the address of the Surgeon General a salivary calculus, which I hope will be, on 
account of its extraordinary size, an acceptable oft'ering to the collections of the Army Medical 
Museum. I removed the stone in December, 1870, from the sublingual gland of a laboring man. It 
blocked uj) the orifice of the duct of Bartholine at its junction with the Whartonian duct. 
From the man's statement I inferred that the concretion had been about three years in form- 
ing. The man lived in Boise City, Idaho. The calculus weighs about eight grains, or little 
less. The groove was made by scraping with my knife. The powder scraped off did not 
eftervesce with hydrochloric acid. With solution of molybdate of ammonia it gave the 
vao cuiruius. characteristic reaction of phosphoric acid, and a white precipitate with oxalate of ammo- 
1, a!'m. M. nia. The concretion would seem to be composed mainly ofi)hosphate of lime and of 
organic matter. It is figured of the natural size in the wood-cut. (Fig. 51.) 

DCLXXYII. — Account of a Plastic Operation. By L. E. Holmes, Acting Assistant Surgeon. 

Private Andrew Mussell, Troop F, 8th Cavalry, aged 22 years, was admitted to the post 
hospital at Camp Logan, Oregon, on March 7, 1868. lie had lost a portion of his nose, which had 
been injured two or three years previously. A part of the left wing of the vomer was destroyed, 
leaving a fistulous opening through the middle third of the organ. On March 7th I performed the 
rhinoplastic operation, Indian method. Considerable swelling of the flap and the lids of both eyes 
followed the operation. This was treated with cold water-dressings. On the fourth day the 
stitches were removed, and the root of the flap was cut on the thirtieth day. The flap was well 
located, and appeared satisfactory. The patient was returned to duty on April 1, 1868. 

Operations on the Air Passages. — Reports were furnished of five cases of bron- 
chotomy, and one of paracentesis of the thorax. 

DCLXXVIII — .Report of Two Operations of Tracheotomy, with RemarJcs on some Details of the Opera- 
tion and After-treatment. By Basil Nokris, Surgeon, U. S. A. 

A child, 3 J years old, son of Mr. Paulson, in general service at the War Department, was seen 
in consultation November 9, 18G9. It had been sulTering five days from membraneous croup ; w^as 
extremely restless, with sharp, ringing, croupy cough, livid lips, and laborious respiration. In 
the afternoon, at two o'clock, it was put under the influence of chloroform, which was sprinkled on 
a handkerchief caught loosely in the hand and held before the face; it was then placed upon a 
table, the shoulders being raised on a pillow, and the head allowed to fall back. An incision was 



Fio. r.l.— Sali- 



This man was drofs'iied at Fort Monroe, November 14, 1870. 
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made one and a half inches lon^, " exactly in the median line," through the skin and superficial 
tissues ; the cervical fascia was next pinched up with a pair of forceps and divided on a grooved 
director; this being done the knife was laid aside and the point of a strong steel director used to 
separate the sternohyoid muscles, and clear a way to the windpipe ; the lips of the wound were 
held apart by blunt hooks ; the trachea, thus exposed, was kept steady by a tenaculum in the hands 
of an assistant, and opened with a small scalpel, inserted with the point toward the cricoid cartilage 
and the edge upward. By the aid of Trousseau's dilator, a double canula was quickly introduced, 
and the operation completed. The patient soon awoke, breathing easily ; it looked about more 
calmly, and bore on its face a sense of relief and comfort; it lay at rest on a bed, taking nourish- 
ment and water, until two o'clock in the morning, when it again began to breathe with difficulty, 
and died at 5 o'clock A. M. 

A child, — years old, son of Mr. Page, of Frederick, Maryland, was seized with symptoms of 
membraneous croup, January 2, 1870, while on a visit to an officer of the Army stationed in Wash- 
ington. It was six days under treatment by the usual remedies, and, in addition, was treated with 
lime water atomized by .the "hand apparatus;" the patient, possessed of more intelligence than is 
common to children of that age, willingly inhaled through the mouth-piece whenever it was pre- 
sented. Tracheotomy, earlier advised, was not performed until literally the last moment; the face 
and lips were congested, the hands and feet cold, and the breathing slow and gasping. While in 
this condition, chloroform was administered, and the operation was begun ; but before the trachea 
could be reached, it was remarked that the heart's action had ceased ; the operation was, neverthe- 
less, continued, and the child revived under artificial respiration, maintained by pressure on the 
abdomen with the hand, firmly and repeatedly applied. It lived two days and eight hours; was 
able to take beef-tea, water, and milk-punch, and preferred to help itself to ice from a saucer placed 
at the bedside. It finally succumbed to the constitutional efiect of the disease. 

In both these cases, some hiiemorrhage occurred from a vein, which is unavoidable in dividing 
the cervical fascia, crossing, as it does, the line of incision, midway between the cricroid cartilage 
and the sternum ; though very small, it was seen and examined in the second case, as it lay im- 
mediately upon the fascia when raised on a grooved director, lltemorrhage from this source soon 
ceased, and was of so little consequence, that I would not think it worth while to allude to it, had 
I not found it pra(;ticable, with this exception, to go through all the steps of the operation without 
the loss of more blood than is caused by the first incision through the skin. Keeping the canula 
clean, and removing exudation from the trachea below the artificial oi)ening, we ascertained to be 
a very important part of the nurse's duty. In the first case, which lived fifteen hours, a feather, 
cut oft' at the end, was used to cleanse the canula. In the second case, which lived fifty-eight hours, 
a tube cleaner, belonging to " Mawson's nursing bottle," was discovered to be the *' ne plus ultra " 
for this purpose, and for clearing the trachea below the tube. It was dipped in water, shaken, and 
introduced as far as it would go, even beyond the bifurc«ition of the trachea; it was withdrawn 
loaded with thick mucus, and often with partial casts of false membrane. The use of this instru- 
ment was frequently necessary to relieve the breathing, and it was introduced as many times as in 
the judgment of the attendant the emergency required. 

DCLXXIX — . — Beport of a Successful Case of Tracheotomy. By William M. NdTSON, Assistant 
Surgeon, U. S. A. 

Patrick McMahon, a private of Co. H, 11th Infantry, aged 23, was admitted to hospital at 
Fort Concho, Texas, on September 12, 1870, with a longitudinal fracture at the angle of the lower 
jaw, supposed to have been caused by a kick received in a general fight in the guard-house. On 
the 18th, the patient being moribund, with the throat, neck, and head much swollen, it was decided 
to perform tracheotomy, which was done, at midnight, by Assistant Surgeon William M. Notson, 
U. S. A., assisted by Acting Assistant Surgeons J. A. McCoy and C. W. Knight. The incision 
was made below the isthmus of the thyroid gland. The constitutional state of the patient was 
favorable from age, but unfavorable from the fact that he had been on a debauch. The tube 
remained in the opening ten days. Light, liquid diet was allowed, and soup enemata were adminis- 
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tered. Cold-water dressings were used. The result was entirely successful, the patient having 
left the hospital cured, on the expiration of his term of enlistment, November 29, 1870. 

DCLXXX. — Report of a Fatal Case of Laryngotomy. By A. C. Girard, Assistant Surgeon, U. S. A. 

Philip Haxel, a private of Co. H, 19th Infantry, reported sick at Baton Rouge, Louisiana, on 
March 7, 1870, and stated that he was beaten on the left temple with a club some days previously 
whilst in an altercation with another soldier. A cold-w\ater dressing was api)lied to reduce the 
swelling, but erysipelatous inflammation appearing on the 9th, he was admitted to hospital. The 
left cheek and temple were considerably swelled. The general health and appearance of the patient 
were good. An examination with a probe revealed a comminuted fracture of the zygoma, with 
probable lesion of the skull. The pupils were natural, jmlse 72, bowels confined, and tongue some, 
what coated. Absolute rest in bed was enjoined, with a nourishing diet, and cold applications of 
carbolic acid in solution. The administration of aperients, followed by a solution of quinine and 
iron, with the application of a poultice to the wound, constituted the remainder of the treatment 
He did well until the evening of the 14th, when symptoms of tetanus set in. After consultation, 
one-third of a grain of the extract of Calabar bean, in solution of eighteen minims of water, was 
injected in the region of the left deltoid muscle, and an enema of four ounces of brandy was admin- 
istered. This treatment was steadily adhered to until the evening of the 15th, when the patient 
was in immediate danger of suffocation. The spasms had become more violent, there wa« terrible 
orthopnoea with cyanosis, and small but frequent pulse. Ilaving decided ui)on laryngotomy as the 
only means of saving life in this instance, the patient was laid on a bed and held by six men, chloro- 
form being inadmissible, when Assistant Surgeon A. C. Girard opened the thyroid membrane, after 
having stopped bleeding from some small veins. Immediately on opening a large stream of whipped 
blood issued with great force from the opening, apparently coming from the lungs, and continued 
to gush forth at each attempt at resx)iration for full fifteen minutes. Upon the introduction of the 
tube the air commenced to pass too and fro with great force, but the expectoration of blood con- 
tinued for one hour. When it abated breathing became fairly established, and the patient felt 
greatly relieved. The Calabar bean and the stimulating enemata were repeated, together with 
hypodermic injections of atropine, and of morphia with Calabar bean, but the patient got lower 
and lower, and died at noon on the 17th. At the autopsy the body was somewhat emaciated, there 
was considerable suggillation of the temporal muscle, and the zygomatic bone was fractured in 
two places, the fragments being loose but undetached. The meninges on the left temple were 
somewhat congested. The brain was normal, and the temporal bone intact. The larynx was 
normal. The lungs were in a high state of congestion and cedematous. No rui)tured blood-vessel 
of any size was discovered. The heart and intestines were normal. 



DCLXXXI. — Report of a Fatal Case of Laryngotomy. By E. P. Vollum, Surgeon TJ. S. A. 

Patrick O'Callaghan, a private of Co. B, 13th Infantry, aged 25, was admitted to the post 
hospital at Camp Douglas, Utah Territory, on December 10, 1870, suffering from cedema of the 
glottis and tcmsillitis. On the next day the patient becoming cyanosed, and symptoms of suff'o. 
cation setting in about mid-day, the larynx was opened and a tube inserted by Surgeon E. P. 
Yollum, U. S. A. IS^o anaesthetic was used. After the admission of air through the tube, the 
patient revived a little, and lived about three-quarters of an hour. At the autopsy, the cutan- 
eous surface was of a bluish color 5 the tonsils were so tumefied as to completely overlap the 
riina glottidis, ami the sub-mucous tissue of the epiglottis and that surrounding the brim of the 
rima glottidis, as well as that covering the base of the tonsils and the membranous fold about the 
base of the tongue, were boggy, with cedematous effusion. !No abscess or pus was found in the 
vicinity of the tonsils or fauces. The sub-maxillary glands were greatly enlarged, and the areolar 
tissue of the neck was distended by serous effusion. 
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DCLXXXIl. — Report of a Case of Thoracentesis, By D. Bachb, Surgeon, U. S. A. 

At San Antonio, Texas, Maj- 6, 18G9, Richard Elliott, private, Co. IT, 9th Cavalry, aged 24, 
received an incised and punctured wound of the left brest by a knife. He was admitted to hos- 
pital from camp on May 7th. Paracentesis thoracis on tlia left side, was performed for empyema 
on June 12th. He was discharged from service March 24, 1870, because of empyema, partial collapse 
of the lung, and great impairment of respiratory power. 

Operations on the Chest. — Instances of removal of fragments of ribs and of ''her- 
metically sealing" wounds, after gunshot injuries of the thorax, have been detailed on pp. 
27, 28, ante, and a case of excision of a necrosed portion of rib is described on p. 131. 
Reports were received of two other cases which may be placed in this category. 

DCLXXXllI. — Note of a Cme in which Fragments of the Ribs were removed, tcith Remarlcs on the After 
Treatment. By G. C. Douglas, M. D. Acting Assistant Surgeon. 

George Christopher, a private of Troop L, 9th Cavalry, was maliciously shot by another soldier 
at Fort Duncan, Texas, on September 19, 1870. The missile causing the injury was a conoidal 
ball, which fractured and commiuuted the fourth, fifth, and sixth rios of the right side, and, in its 
course, destroyed a portion of ^he pleura costalis. On being admitted to the hospital, numerous 
small fragments of the ribs, amounting in all to quite a handful, were removed; the wound was 
dressed with a weak solution of carbolic acid and alcohol, and adhesive strips were applied in 
order to control the movements of the thorax, but were constantly loosened by the effusion from 
the w^ound. The injury did well until October 16th, and had nearly closed, permitting the patient 
to move about the ward without inconvenience ; his general health w as excellent. But at that 
date a rain and wind storm prevailed, and he evidently took cold, which resulted in an attack of 
pleurisy of the wounded side, extending to substance of lung, accompanied with profuse hemopty- 
sis and effusion into the lileural cavity, causing the wound to reopen when dependent, or when the 
patient was in the horizontal position. On the 18th he commenced to respire through the wound, 
the air passing freely both in and out. The discharge and expectoration were exceedingly offensive. 
The patient sank rapidly, being almost moribund by October 20th. Stimulants, beef-tea, and other 
articles of extra diet suitable to his condition were administered. In addition to this, he com- 
menced taking, on the 20th, in as large quantities as his appetite craved, the raw, cleiir muscle of 
fresh beef, pounded to a soft pulp and seasoned to suit his taste. Relishing the beef, he ate freely 
of it during the twenty-four hours of the day. The liquid portion pressed out after pounding was 
also given as a change. The iniured side of thorax was protected with a large plaster of simple 
cerate having an opening over the w^ound. This was covered with oakum, which was kept constantly 
saturated with a strong solution of carbolic acid, with a view^ to impregnate the air entering the 
cavity containing the effused liquid, and to effuse the surface with the antiseptic. The offensive 
odor speedily disappeared, the effusion rapidlj'^ diminished, and, by the 24th there was no 
disagreeable odor to the discharge. On the 27th, the discharge through the wound had ceased, the 
wound w^as rapidly closing, the remaining effusion into the pleural cavity was gradually absorbing 
and the patient was well enough to walk around the ward. The effect of the raw beef and its 
essence was as immediate and marked as a full dose of alcoholic stimulant, and had the advantage 
of being more permanent. To this and the introduction of the antiseptic into the pleural cavity, the 
patient's recovery is attributed. 

DCLXXXIV. — Account of a Gunshot Wound of tlie Chest, Treated by tJw Method of ^^Hermetically 
Sealing.^ By P. Middleton, Assistant Surgeon, U. S. A. 

Private John Lee, Troop B, 8th Cavalry, aged 24, was shot in the left breast at Camp Whipple, 
Arizona Territory, November 10, 1867. The ball entered below the left clavicle, two inches from 
the sternum, and, passing through the chest and scapula, emerged over the infraspinatus muscle, 
just below the spine of the scapula. He was sent to the post hospital in a state of syncope. Six 
hours after admission, venous haemorrhage occurred until the patient fainted. The wound was 
32 
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then hermetically sealetl. Tlie patient react«d, and continued to do well until December 2d, wlien 
pyiemia Bupervened, aud death occiiired December S, 1807. 

Operations on the Audomen. — A number of cases of paracentesis are mentioned 
in the reports and several operations for hernia, but without names or details. The reader 
has not overlooked the cases of gunshot wounds of the abdomen in which balls were 
removed (pp. 44, 49 ante), nor the remarkable instances of recovery after the protrusionB 
of the intestines from incised wounds (pp. 93, 95). The remaining reports coming under 
this head relate to a successful removal of a mass of omentum, operations for fistula, for 
imperforate anus, and for hasmorrhoids. 

DCLXXXV. — .Aci^oUHt of a Case in wAicA « Portion of Omentum ivas mccessfully removed. By 
G. M. Stehnbekg, Assistant Surfjeon, U. 8. A. 

Brevet Lieutenant Colonel Albert Barnitz, captain 7tli Cavalry, aged 33, was wounded on 
November 27, 18G8, at tbc battle of Wiebita, Indian Territory, by a ball from a Laiicjister rifle, 
wbicli entered tbe left, side of the abdomen, just below the free margin of the false riba, four and 
one-half inches to tbe left of the umbilicus, and emerged behind, three and one-half inches to the 
left of tbe central line of tbe vertebral column. The colonel was mounted when wounded, and 
killed the Indian who shot him at tbe same instant that he rec«-ived his wouud. The Indian waa 
only about fifteen feet from him wbeu they excliaiiged shots. After receiving tlie wound the 
colonel rode about two hundred yards, dismounted and laid down, holding his horse until some of 
his company came to him. About half an hour afterward be was examined by Assistant Surgeon 
Lippiucott, U. S. A., who found a mass of omentum protruding from tbe anterior wouud, about 
the size of a man's fist^ The doctor supjMtsed, lYom tbe position of tbe wound, that the intestine 
must be wounded, and that the injury must necessarily i)rove fatal. The colonel was brought to 
Camp Supply in au ambulance, the distance beiuff about one hundred miles, and the country 
exceedingly rougli. He arrived at this place on December 1st, at which time I took charge of bis 
case. He was not able to take any food or stimulus on the way in, on aecouut of the irritability of 
his stomach, which rejected everything except a little water. I found him very much fatigued by 
the journey, but having a good pulse and presenting uo bad symptoms. The mass of omentum 
protruded from the anterior wound as at first, couipletcly closing it, and preventing any air from 
entering or fluid from escaping. I think that adhesion had already taken place to a certain estent 
between tbe constricted portion of tbe omentum and tbe sides of tbe wound. From tbe posterior 
wound there was a very free discharge of bloody serum, which from day to day decreased in 
quantity, and gradually changed to n discbarge of healthy pus. In a day or two after his arrival 
the protruding mass of omentum became covered with florid granulations bathed with thick pus. 
Small quantities of beef-tea and wine were retained the day of his arrival and larger amounts 
were given fi-om day to day without any return of the vomiting. No medi- 
cine has been administered to this date, except one grain of quinine three 
times a day, as a tonic, and two quarter-grain doses of morphine, the first 
two nights after his arrival, to pi-ocure sleep. There was uo movement 
of the bowels from date of injury until December 7th, when two copious 
and natural passages occurred. On the 8th I removed the protruding nmss 
of omentum. I commenced tbe ojK'ration with a wire ecraseur, but before 
it waa completed the loop of wire broke and I 5c\-cred a small portion, 
which was not yet cut through, with scissors. A small art*ry in the ^mrtiou 
cut by tbe scissors bled for a few moments, but tbe biemorrbage was stopped 
by the simple application of cold water. December Itith : the colonel is 
able to sit up an hour or two at a time, has a good appetite, sleeps well, 
a"u, m" ' and may be considei-ed out of all danger. There has not been a bad 

sym]>toni in tbe case since the first shtwk was recovered from, except the 
irritability of the stomach whileon the way in. {The specimen was contributed to the Army Medical 
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Mnsenm by the operator. It is figured of half the natural size in the foregoing wood-cut, 
(Fig. 52).f 

DCLXXXVI. — Minute of an Operation for Imperforate Rectum. By Irving C. Rosse, M. D., 
Acting Assistant Surgeon. 

At Fort Monroe, Virginia, in August, 1870, an operation for the removal of a membranous 
obstruction in the rectum of a newly-born male child was performed by George E. Cooper, Surgeon, 
U. S. A. An opening was maintained by the daily introduction of a bougie. The natural passages 
were restored, and rapid recovery ensued. 

DCLXXXVn.— J.&5tract« of Reports of Operations for Fistula in Ano. By J. F. Weeds, Surgeon 
U. S. A.; F. A. Davis and E. H. Bowman, Acting Assistant Surgeons; and A. C. Girard, 
Assistant Surgeon, U. S. A. 

Case 1. — ^Private Andrew Clifford, Co. B, 17th Infantry, aged 26 years, was admitted to the 
post hospital at Cheyenne Agency, Dakota Territory, December 2, 1870, with an anal fistula of two 
years' standing. The external orifice was three and a half inches from the margin of the anus 
the internal orifice being just above the sphincter. The fistulous track was very tortuous and 
sacculated, it being necessary to enlarge the external opening in order to pass a probe through its 
whole extent. On December 5th, the whole of the superimposed structure was divided on a grooved 
director, i)reviously passed along the fistulous track. No anaesthetic was used, and there was but 
moderate haemorrhage. Poultices of linseed meal and a solution of carbolic acid were applied, and 
on January IG, 1871, the patient was returned to duty. 

Case 2. — ^Private George Eogers, Co. D, 16th Infantry, aged 24 years, was admitted to post 
hospital at Nashville, December 20, 1870, with fistula in ano. The general condition was favorable. 
Inflammation had subsided. The sphincter was divided on the 21st and kept open by tents satu- 
rated with glycerine and carbolic acid. The wound healed rapidly, and the man was soon returned 
to duty. 

Case 3. — ^Private John A. Graves, Co. A, 24th Infantry, was admitted to the hospital at Fort 
Bliss, Texas, November 2, 1870, with a fistula in ano of long standing. A thickened indurated 
canal opened into the rectum above the sphincter, and externally near the tuberosity of the left 
ischium. On November 4, 1870, the sphincter ani was divided, and tents of lint saturated with 
liquor of the persulphate of iron were introduced. The i)atientrecovered rapidly, and was discharged 
on account of expiration of term of service. 

Case 4. — Private Timothy Soleven, Co. H, 19th Infantry, aged 21 years, was admitted to the 
post hospital at Baton Kouge, Louisiana, June 9, 1869, with fistula in ano. There was extensive 
suppuration from the perineal tissues. On June 24th, an inductor was introduced through the fistula 
into the rectum and the bridge divided with a curved bistouri. A tent, soaked in glycerine, was 
introduced, and the bowels were kept inactive by opium. Subsequently the bowels were cleaned 
every morning by injection. On June 30th, the wound had almost entirely healed. 

DCLXXXVIII. — Operation for Re^noval of Mamorrhoids. By John H. Babtholf, Assistant 
Surgeon, XJ. S. A. 

Private James S. Kehan, Co. H, 11th Infantry, aged 30 years, was admitted to the post hospital 
at Camp Grant, near Kichmond, on August 15, 1867, with an aggravated form of internal piles, 
which he had suflfered from for two months prior to admission. The mass protruding was of a size 
equal to twice the bulk of a black walnut, and bled profusely at every stool, of which he had two or 
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three daily, not from a diarrhoea, but apparently from the desire to defecate being excited by the 
condition of the i)arts. lie had been treated in quarters with astringent injections and suppositories, 
but without benefit. The protrusion, which almost amounted to a prolapsus of the rectum, was 
returned with difliculty. Shortly afterward I placed three silk ligatures well up around three of 
the most i)rominent projections, the gut being first caused to protrude as much as possible by the 
patient sitting for some time over a vessel of hot water in a squatting posture and using straining 
and expulsive eftbrts. The ligatures came away on the tenth day. He made a good recovery, 
having been kept quiet on his back, and opiates administered ; in two weeks he was employed as a 
helper in the dispensary, and was returned to duty with his company on October 2, 1867. 

DCLXXXIX. — Minute of an Operation for tJie Removal of Hwmorrlwids, By J. F. Boughter, 
M. D., Acting Assistant Surgeon. 

Private James McNally, Co. D, 22d Infantry-, aged 36 years, was admitted to the post hospital 
at Fort Dakota, with internal hfemorrhoids, on July 3, 1868. On July 7th, ligatures were applied 
to two large and vascular tumors, which were congested and sensitive to the touch. Recovery 
being rapid, the patient was returned to duty July 18th, and was mustered out of service August 
4, 1868, the haemorrhoids not having returned. 

Operations on thr Genito-Urinary Organs. — Several successful and highly inter- 
esting operations for lithotomy were reported, and a number of operations for stricture, 
and one of supra-pubic puncture of the bladder for retention of urine. The prevalence 
of venereal affections, unhappily not less common in our own than in other armies, caused 
circumcision or other operations for phimosis to be not infrequent. 

DCXC — .Memoranda of Fourteen Cases of Phimosis in which Operations xcere performed. By B. A. 
Cle>ients, Surgeon, U. S. A.; C. Smart, C. R. Greenleaf, C. B. White, and Harvey 
E. Brown, Assistant Surgeons, U. S. A.; and E. Woodruff, M. D., B. F. Slaughter, M. D., 
A. Ansell, M. D., and R. McCraken, M. D., Acting Assistant Surgeons. 

Case 1. — Private John Anderson, Co. E, 32d Infantry, aged 22 years, was admitted to the 
hospital at Camp Lowell, Tucson, Arizona Territory, September 27, 18G8, suffering from congenital 
phimosis. . On September 28th Assistant Surgeon Charles Smart, U. S. A., removed the prepuce. 
The patient had recovered October 10, 1868. 

Case 2. — Private Ilenry Hoffman, Co. C, 2d Infantry, aged 23 years, was admitted to the 
hospital at Taylor Barracks, Louisville, Kentucky, November 6, 1868, with phimosis, and a large 
mass of venereal warts on the inner side of prepuce. On November 7th, Assistant Surgeon Charles 
R. Greenleaf removed the prepuce. December 2, 1868, the patient had entirely recovered. 

Case 3, — Private Isaac Taylor, Co. I, 2d Infantry, aged 22 years, was admitted to the hospital 
at Taylor Barracks, Louisville, Kentucky, November 6, 1868, with gonorrhoia and phimosis. Acting 
Assistant Surgeon Ezra Woodruff removed the i)repuce, December 2, 1868. On December 3l8t 
the i>atient had entirely recovered. 

Case 4. — Private Edward Burke, Co. G, 16th Infantry, was admitted to the hospital at Hum- 
boldt, Tennessee, with balanitis and phimosis. On August 20, 1870, Acting Assistant Surgeon 
B. F. Slaughter divided the prepuce from the corona glandis outward. Cold-water dressings were 
applied, and on September 3, 1870, the patient was returned to duty. 

Case 5. — Private John T. Talbot, Co. G, 25th Infantry, was admitted to Jackson Barracks 
Hospital, New Orleans, June 25, 1869, with congenital phimosis, aggravated by gonorrhcea. On 
July 25th, Surgeon B. A. Clements operated by circumcision. Owing to the contact of irritating 
discharge, tiie parts healed slowly by granulation. The patient made an excellent recovery, the 
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were granuhiting finely. Cliloroforin being administered, the anterior stiicture was divided by 
urethrotomy, and the posterior by Syme's perineal section. A catheter was introduced, and 
nourishing diet ordered. All the tistulie were closed and the patient recovered rapitily. 

DCXCV. — Accoimt of an Operation for the Relief of Stricture. By E. P. Vollum, Surgeon, 
U. S. A. 

Private John White, Co. H, 42d Infantry, aged 32 years, was admitted to the hospital at Madison 
Barracks, Sackett's Ilarbor, New York, March 25, 1868, with strictures of the urethra. The first 
stricture extended from the bulb to near the prostate gland, and the second was at a point about 
three inches from the head of the penis ; both were imi)assable to the smallest bougie. The 
patient hail been twice injured, each injury being followed by bloody urine. On April 10th, ether 
was administered and the upper stricture divided by the urethrotome. On the following day 
equal parts of chloroform and ether were administered, and the lower stricture was divided by 
perineal section. The patient, who had been x)rior to the operation cachetic and debilitated, sank 
gradually, and died on April 14, 1868, from the eflfects of the operation. At the autopsy, pus and 
black ecchymosis were found at the site of the divided strictures. The prostate gland was much 
enlarged, hardened, and contained two small abscesses. The bladder was thickened to about half an 
inch, and its mucous lining eroded, excepting some small i)atches at the base, and for about an inch 
around the neck ; the ureters were irregularly dilated in some places to three times the natural 
size; pelvis was dilated and contained a little pus; fat in the pyramids. The kidneys were white, 
measured five and three-eighths by three and a half inches, and weighed ten ounces. 

DCXC VI. — Report of a Ca^e in which a Foreign Substance teas removed from the Urethra by Urethrot- 
- omy. By J. H. Bartholf, Assistant Surgeon, U. S. A. 

Private John Kline, Co. 0, 11th Infantry, aged 33 years, was admitted to the post hospital at 
Camp Grant, near Richmond, on October 24, 1868. He had for several days previously had consid- 
erable difficulty in urinating, the stream being small and attended with straining efforts to pass it. 
At 9 A. M., on the 24th, as he could not pass water at all, ho undertook to remedy the trouble 
by passing a broom straw seven or eight inches into the urethra, and on withdrawing it a portion 
was broken off and remained. One hour and a half after the occurrence I removed it by cutting 
down upon it, opening the urethra an eighth of an inch in front of the anterior border of the scrotum, 
where the external or anterior end of the wisp was situated and could be felt. Making an opening 
into the urethra of the necessary size, the end of the stem was made to protrude and was withdrawn. 
Its length wa« three and a half inches, and its inner end must therefore have been well on toward 
the bladder. No anaesthetic was used. On the next day, being unable to evacuate his bladder, a 
No. 1 flexible catheter, without the wire, was inserted, and the urine drawn off. The condition of 
the patient varied until December 21st, when he was detailed as hospital attendant. Up to Decem- 
ber 26th the bladder had been evacuated by the aid of catheters, but the patient being rather ill at 
that dat/C their use was discontinued. On December 3l8t, he is reported as being well as regards 
his genitourinary organs. The piece of broom removed was forwarded to the Army Medical 
Museum, and is numbered 5527 of the Surgical Section. 

DCXCYII. — Report of a Case of Supra-Pubic Puncture of th^ Bladder for Retention of Urine 
produced by Chronic Enlargement of the Prostate. By A. W. WiaaiN, Assistant Surgeon, 
U. S. A. 

Patrick Quohn, aged 59 years, a policeman in the cadets' barracks at the Military Academy, 
West Point, New York, had been suffering for several years from chronic enlargement of the 
prostate gland, with irritable stricture at the neck of the bladder, which required him to void his 
urine as frequently as once in two hours, and occasionally, as a result of a debauch, necessitating 
the introduction of a catheter. On August 5, 1869, having been drinking whiskey the evening 
previous, he applied to an irregular practitioner, who endeavored for two or three hours to introduce 
a very small-sized catheter. I saw him at 3 A. M., August 5th, There had evidently been consider- 
able haemorrhage from the urethra, and, on the gentle passage of a No. 7 catheter, a good deal of 
soreness and tumefaction were discovered, and blood flowed very readily. After trying with much 
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care and gentleness to introduce the instnimeiit, I placed tlie patient in a hot Imtli, afterward 
making another Ineffeetnal attempt with the cathett'r. Hot hattis, with encmata of hot water, 
■were continued during the forenoon, with oecnsiouid attempts on the part of Surgeon T, A. 
McParlin, U. S. A., and myself to introduce catheters of different sizes aud curves, botli metallic 
and flexible, but without success. At 3 P. M., the pain and anxiety of tlie patient had becomo 
extreme ; pulse 120, irregular and intermittent. He had passed no water for twenty-four hours, a 
condition of great extremity for him; lu view of these facts, and the additional circumstance of the 
chronic diseased condition at the neck of the bladder and consequent danger of rupture, it wasdecided 
that the oidy recourse waa to puncture. The only operation practicable was the suprapubic, which 
was performed by Surgeon McParlin, the puncture being made in the median line about au inch 
above the os pubis. Twenty-six ounces of urine was withdrawn, and a caiuila left in the wound, 
retained in situ by a T bandage and tapes. A[orphine was freely given to allay pain and insure 
perfect quietude. On the next day the canula had jiartially slipped out, aud could not be restored 
to its original position. Tlie urine was oozing ; the patient was feeble ; pulse fiTquent, irregular, 
and intermittent. At live A. M. of the 7th, I found the canula entirely out of the wound, an 
accident doubtless attributable to the patient himself. There was some cvidouce of absorption of 
urea; pnlse qaick, feeble, aud irregular; respiration frequent; partial coma.' The bladder was 
nearly as full as before, and no urine escaping by the puncture. Another puncture was made by 
Surgeon McParlin as near the same spot as ])osail>le, the caimla being retained by adhesive plaster 
and tape. Anmlynes and nourishing diet were adniiuistered. Ou August 8th, the urine escaped 
freely by the canula. There was uo sign of extravasation, and the symptoms of unemia had 
I>a8sed away ; pulse 130, feeble and irregular. Warm soap suds and sweet oil were injected into 
the urethra, which discharged pus slightly. The patient slowly im}»roved in appetite and general 
health, the scrotum became slightly excoriated, but this gave way under the application of a 
carbolic lotion. The same general treatment was pursued until August 13th, when a gum-elastic 
catheter was iutroduced for the tirst time since the opemtion. Tliis was withdrawn on the next 
day, as was also the cauula, and a Ko. 7 silver catheter inserted and fastened in the urethra by a 
utetallic ring around the i>eni8 with tapes attached. This was found to bo uueiulnrable, and 
unless pushed so far into the bladder as to defeat its object, the point was liable to slip out of the 
. bladder into the urethra, particularly during a fit of coughing. The urine continued to flow through 
the wound without extravasation, a perfect fistula having become established by adhesion of the 
walls of the bladder to the abdominal parietea. From August ITth to 23d, no attempt was made 
to retain a catheter in tlie urethra, the urine being withdrawn by the frequent intrwliietipn of a 
gum-elastic ciitheter, while the passage of the urine by the fistula was not restricted. In a few days 
the patient acquired the habit of passing his urine naturally ; the fistula gradually closed, and ou 
August 24th the wonud bad nearly healed, the urine only passing through it in small quantities at 
the commencement of an effort to urinate. He continued to improve, aud, on September 25th, was 
walking about apparently as well as before the operation. 

DCXCVIII. — Account of a Svceexuftil Lithotomy Operation by the Lateral Metko<1, irith a Seicription 
of the iipecitiien. By II. A. DuBois, Assistant Surgeon, U. S. A. 

• • On August 3, ISOC, I removed fVom the person of Henry lIcJ., a citizen of Mora, New 
Mexico, by the ordinarj- lateral operation, a large vesical calculus. The wound healed in a short 
time, and the patient recovered without any incident of interest daring the after-treatment, 
I met him a year subsequently and obtained from him the concretion. Its weight, after removal 
and drying, had been three hundred grains, 
but after being carried about in the patient's 
pocket for a year it weighed only one hundred 
and seventy grains. I made no complete analy- 
sis of the specimen owing to want of time, but 

found the external lamina soluble in hydro- fi<:. 54.— sc-ciiouoribocHi- 
rmcai chloric acid, and effervescing in the cold and '"'""■ 
cuiciiiua. Spa. 4»a, s«i I, A. M. M. precipitated with carbonate of soda. The sjiccimea will be forwarded 
to the Army Medical Museum, fits size and exterior surface is represented in the adjoining wood- 
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cnt, (Fia. S3,) and the uppenrance of tUe section tlirongli tlie short axis is shown in the opposite 
woocl-cut, (Fig. 54). [It is of a irellowish white color, and measaros one inch and a half in length, 
one in breadth, and five eighths in depth. It is compressed laterally; is irregularly ovoid in shape, 
and is soft aud friahle. Its structure, as seen by the u>icrosco|>e, is amorphous. After exposure 
to heat it emitted the smell of hurnt feathers. The nncleus, of a brownish-red color, consists of 
nrate of lime, and is of firmer couxistence than tlic body or crust, both of which are made up of 
ammoDio-maguesian phosphate and orgauic matter. — Ed.] 

DCXCIX. — MemaraHdiim relative to a Vesical CalculuB suecessfwlly removed by TAthotomy. By 
Joseph K. Smith, Surgeon, U. 9. A. 

The specimen numbered 5575 of the Surgical Section was presented to tlie Array Medical 
Mnsenm, by Surgeon Joseph It. Smith, U. S. A., who removed it, by the lateral operation, Jrom a 
boy of seven years, at Little Rock, Arkansas. On March 20, 1871, Surgeon Smith writes: "There 
was no hiemorrhage; tlie incision in the prostate was enlarged by the finger, and the stone 
extracted only with considerable traction. No catheter was used after the operation, and in a 
short time the urine passed by the natural channel. The patient passed from under my observation 
in a few months, cured. 

[This »t<ine, weighing five hundred and sixty -one grains, and of a dull white color, is generally 
ovoid in shape, being compressed laterally, and is smooth. It is one inch and three-quarters in length, 

one and three-eighths in breadth, 

and one in depth. A section shows 

a number of concentric layers 

around a uncteus. It is compact, 

firm, and brittle. The microscope 

shows its minute structure to be ' 

amorplions,and it emitted the smell 

of burnt feathers when subjected to 

beat. It consists probably of am- 

uionio-magnesian phosphates, with 

large quantity of organic matter. Fio.sc.-EiWiior.iBw 

The dimensions of the concretion 
and its general appearance externally and in section are shown in the wood-cnts. Fias .55, 56. — Ed.] 

DCC— Report of a Successful Case of Lithotomy. By E. J. Jennings, M. D., Acting Assist- 
ant Surgeon. 

Leroy Johnson, a mulatto boy, aged about 19 years, and weighing only eighty pounds, was 
admitted to the Freedmen's Hospital at Little Rock, on August 26, 1867, with vesical calculus, 
having been previously treated for the ordinary remittent fever of the country by Dr. B. V. Denell, 
who discovered a concretion in the bladder, and sent him to the hospital, llpon admission, he 
stated that be had of late sufi'ered extreme pain in passing his urine, and that fits frequently 
occurred during the eflfort. A day or so subsequently an opportunity offered for the post surgeon 
to observe one of these paroxysms, which was intensely severe, aud when it subsided left the i>atient 
much prostrated, aud bathed in a profuse pei'spiratiou like that of the sweating stage of intermittent 
fever. An examination with a sound was made in the presence of several medical men, which 
established, beyond a doubt, the existence of calculus. One of the physicians present remembered 
having prescribed for this patient, ten years previously, for incontinence of urine. On September 
3d, eight days after admission, the patient was chloroformed, and the bilateral oi)eration of 
lithotomy was performed, removing a stone weighing three and one-eighth ounces. Some difiBculty 
was experienced in the extraction, wliicb was overcome by enlarging the primary incision. The 
after-treatment in this case consisted of rest — the patient lying supine, with a fold of blanket 
dniwu under his hips — and cold-water dressings to the wound. On the ninth day alter the oper- 
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ation urine was twice passed through the urethra; then followed nn interval of five days, during 
which it was passed through the wound. After this it jiassed almost eontinuouBly hy the urethra, 
and the patient was able to be np and about on the twenty-fltth day. Several times after this, how- 
ever, theie occun«d, at distinct intervals of from two to three weeks, a slight watery or sanguineous 
discharge from the wound, generally accompanied by more or less gastric disturbance and slight 

fever, the correction of which, with abso 

lute rest, usually caused this dischirt,e 

to disappear. After about sis months 

everything of this character ceasid 

Two years 8Ubse<!uently the patient 

reported himself as enjojing excellent 

health, never having since experienced 
Mn. 57 -i..!™! ™i.mHM, '^"'"n (1,^ slightest iu Convenience. His pli> s 

throiiahlho l.ma illamHir. .'^wr. 55T2, - ., ■ , 

skli.a.m.m. ical appeamnee had greatly luiproMd 

He had increased in strength and en _ 

ergy, and weighed one huudred au<l nineteen pounds. Tbe sptHtimtn 

was contributed to the Army Medicjrt Museum, and is flgurid m the ndiactnt woodcuts 
(i-'ics. .">7, 5S). It weighs two ounces and twenty-seven grains, fioy; but before it was sawn, it 
weighed three and one-eighth ounces. 





I>C01. — Minute of a Snccexxftd Case of Lithotomij. By ^W, F. Smith, Assistant Surgeon, U.S. A. 



Henry Morris, a mulatto, aged twenty-three years, had a large vesical calculus removed by 
lithotomy at Raleigh, North Carolina, about the middle of Deceml>er, 18G7. The ojMSratiou was 
delayed for some time, owing to the im|>t)8sibiHty of passing a stafi* into the urethra, which 

contracted violently at every attempt to introduce 

one. Alter this excitability had been overcome 

by a course of training, which rendered tbe 

passage of anj- instrument easy, the patient was 

chloroformed, and the stone was removed by the 

lateral operation, both lobes of the prostate gland 

being divide<l in consequence of its great size. It 

was partly attached to the bladder, and this 

caused some trouble. The hiemonhage, did not 
frUir vit^ sw" 4T6""sfci* I ^^cecd SIS ouuces. The wound graunhited finely, 
A.M. M. ' and by January 23, 18fi8, the patient was entirely well and attending to 

bis ordinary avocation. The atone, weighing two linndi^'d and fifty-three 
grains, is represented in theatyoining wood-cuts, (Figs. 59, (JO,) and was contributed by the oi)erator. 





DCCII. — Gwnsliot Tlounrf of BlaSdir and R€Civm,aitd Buheeqvetit Operation for Stone in the Bladder 
By Dr. Hunter McGuire.* 

Mr. H., aged 23 years, was wounded at tbe battle of McDowell, May 8, 18C2. Tbe ball stnick 
him on the horizontal ramus of the left "pubic bone, abont an inch from tbe symphysis, passed 
through the bladder and rectum, and came out just below tbe right sacro-sciatic notch, near 
the edge of the sacrum. Tbe day after the battle be was sent to tbe geueral hospital at Staunton, 
where he remained under treatment for four months. For the first month urine passed freely 
through the wounds, made by tbe entrance and exit of the ball, and nns generally mixed with blood 
and pus. Faecal matter was fre<piently discharged through tbe (losterior wound. Some time daring 
the third week he passed several snmll pieces of bone from the rectum. At the end of the fifth 
week the wound of exit healed, and for the first- time since hisiujury urine was discharged through 



' See Itichmoiid Medical Jouma', April, ISM, vol. V, p. 27il. 
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the nretlirn. The water coiitiiuied to Iw discharged throiigli the urethra and wound of entrance 
for live luonths, when the latter gradually closed. It opened again, however, in a few weeks, and 
coutinnetl alternately to close and (tpen at varying intervals until September, 1865, when he came 
to me. For two months niler being wounded lie wsm conflucd to the bed ; after this he was able 
to go about with the aid of crutches. At the end of four months he could walk slowly without 
assistance, and was for a long time engaged as clerk for the post quartermaster at Staunton. In 
September, 1SC5, lie applied to me with symptoms of stone in the bladder. On sounding him, the 
stone wa» readily discovered, being against the posterior wall of the bladder, and apjmrently fixed 
in that* situation. His general health was very bad, in consequence of the pain and continued 
irritation he sufl'ered, and the fistulous opening in front still remained discharging urine and pas. 
After some days of careful preparatory treatment, I performed the lateral operation, and found the 
stone attached to the mucous membrane,over and around the old wound in the posterior wall of the 
bladder. He recovered without any untoward symptoms; the fistulous opening closing at the same 
time that the wound in the i>erin!eiiiu wa^ healed, and he wits out of bed on the fifteenth day. I 
heani fnim him a few days ago, and learned that the fistulous track had never reoiiened, and that 
his health and strength were excellent. The calculus, which was pi-eseuted to the Army Medical 
Museum by])r.H. 
McGuire, is rei>- 
reseutcdin wood- 
cut 'Son. CI and 
U2, and consists 
principally of the 
triple phosphates 
of lime and mag- 
nesia, and weigh- 
ed, immediately 
after its removal) 
two and a quarter 

MHllSect. I, A.U.M. - - OUUCCS; it haS for Fis.e^-S«<UoDtil riowofths calealiu. 

its nucleus a piece of bone about half an inch long. 





■lew of a iiriaaiy cfllculus 



DCCIII, — Account of an Operation for lAihotomif, in which a Ball with aPho»phatic Incrustation tfas 
Sueeensfully Removed. By J. L. FoRWOOD, M. D. 

Thomas Lindsey, of Co. F, 69th Fennsylvania Volunteers, aged 43 years, was wounded at 
Gettysburg, on July 2, 1863, while in a kneeling posture, by a ball which, af^er passing through 
his canteen, entered the thigh. On January 18, lSG4,he was discharged the service at the Newton 
University Hospital, in Baltimore. On his return home to Chester, Pennsylvania, he suffered 
many of the symptoms of stone in the bladder, for which he was treated from time to time, until 
February, 1860, when an operation for stranguli\,ted heiuia, the result of dyspncea, became 
necessary. On April 12, 1866, the operation of lithotomy was performed atwn the patient, when, 
most unexpectedly, an irregularly sliai)ed ball, coateil with a phosphatic deposit, was removed from 
the bladder, weighing 768 grains. The operatiou was successful, and at last accounts the patient 
was well, and living in the vicinity. 



DCCIV. — Memorandum relatitf. to a Vesical CaJcnlus, the IfucJeus of vkick teas an It-on BaU. Con- 
densed from lieporta by A. N. Dougherty, M. D., late Medical Director of the Second 
Army Corps. 

William Cockci-oft, late a private of Co. D, 109th Pennsylvania Volunteers, aged 42 years, was 
admitted to the New Jersey Home for Disabled Soldiers, on May 30, 1867, to be treated for "shingles" 
(herpes zoster). A week afterward he was discharged cured, without having complained of any 
nrinary disorder. In the fall the patient returned to be ti-eated for painful micturition, and stated 
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that he bad beeu wouuded at Petersburg, on April 2, 186i>, by a ball, ttie ciciUrix of which was 
\i8ible just above the pubis. A normal and painless eracuatioD occurred from both the blatlder 
and the bowels half an hour after the reception of the wound. Some dajs subsequently he was 
taken to the Hampton Hospital, at Fort Monroe, where frequent and unavailing efforts were made 
to find the ball. No urine ever passed through the wound, but eight pieces of bone (probably of 
the pubic bone) were removed at various times. At this visit to the "Home" his wound had healed, 
difficult micturition having occurred simultaueously. A sound failed to reveal the presence of any 
extraneous substance in the bladder. In a few weeks ho returned to say that the wound had 
reopened, and that in consequence he had exi>erienced entire relief. Nothing more was heard from 
him until July 13, 1868, when he was readmitted, the wound having closed and his old symptoms 
having grown worse. A foreign body was now readily detected by physical exploration, and the 
urine was heavily, loaded with pus, aud at times was bloody. Ou August 3lst, the patient was cut 
for stone, and a vesical calculus removed, the nucleus of which was an iron ball. The iucrustations 
consisted of uric acid and tripple phosphates, and the specimen, when rec-ent, weighed one ounce 
and twenty-three grains, avoirdupois. The ball was part of a shrapnel,* and the incrustations 
were chiefly on one side, giving it the shape of a cock's comb. The operation used was the one 
lately recommended by Sir William Fcrgusson, and consisted in makiug a su|>erfictnl eut> as in 
Dupuytren's bilateral method, viz, semicirculnr, the convexity forward half an inch in front of 
the anus, with the extremities of the wings equidistant between the anus and the ischium. When, 
in the dissection, the membranous portion of the urathra was reached, the cut was made as in the 
lateral. The incision described above is said to afford more ample room for the fingers than the 
usual lateral cut. The only untownrd feature of this case was, that although 
the urine began to flow wholly by the urethra as early as the fifteenth day, 
thei-e was, and still was at the date of this report (December 20, 1868)) 
a fistulous track leading toward the bladder, but from which no urine 
came. The patient was healthy looking, although he stated tJiat there was 
still some pus in his urine. He had neither incontinence of urine nor irritable 
bladder, and was able to retain his urine for four or five hours. At the almve 
date, he had left the "Home" in order to pursue his ordinary avocation. 
The specimen, which is represented in this woodcut, {Fig. 63,) was con- 
tributeil by the oi>erator. 




DCCV. — Remarica on the licmoval of a Vesical Calculus, the JVwcfeiis of ickick was an Iron Arrow- 
Head. By W. H. Forwood, Assistant Surgeon, U. S. A. 

Litiraore, a wild Indian, chief of the Kiowas, aged 42 years, applied to me at Fort Sill, Indian 

Territorj-, August, 1809, with symptoms of stone in the 

bladder. The following history was elicited: In the fall 

of 1862 he led a band of Kiowas against the Pawnee 

Indians, and was wouuded in a fight near Fort reamed, 

Kansas. Being mounted and leaning over his horse, a 

Pawnee on foot and within a few paces drove an arrow 

deep into his right buttock. The stick was withdrawn 

by his companions, but the iron point remained in his body. 

He passed bloody urine immediately after the injury, but 

the wound soon healed, and in a few weeks be was able 

ifao niick'ux. Min.5931, I, A. M. M. to huut tlic buffalo without incouvcnicucc. Formorethan 

six years be continued at the head of his band, and 

traveled on horseback from camp to camp, over hundreds of miles every summer. A long time 

after the injury he began to feel distress in micturating, which steadily increased until he was 




>sik in .,,» 
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forced to reveal this sacred secret, as it is regarded by these Indians, and to apply for medical 
aid. His urine had often been stopped for many hours, at Avhich time he had learned to, obtain 
relief by elevating the hips, or lying in dififerent positions. The urine was loaded with blood and 
mucus, with a few pus globules, and the introduction of a sound indicated a large hard calculus in 
the bladder. The Indians advised me of the depth approximately to which the shaft had pene- 
trated and the direction it took, and judging from the situation of the cicatrix and all the circum- 
stances it was apparent that the arrow-head had passed through the glutei muscles and the obturator 
foramen and entered the cavity of the bladder, where it remained and formed the nucleus of the 
stone. Stone in the bladder is extremely rare among the wild Indians, owing no doubt to their 
almost exclusive meat diet, and the very healthy condition of their digestive organs, and this fact, in 
connection with the age of the patient, and the unobstructed condition of his urethra, went very 
far to sustain this conclusion. On August 23d I removed the stone without difficulty by the lateral 
operatioq through the perinseum. The lobe of the prostate was enlarged, which seemed to favor 
the extent of the incision beyond what would otherwise have been safe. ,The perinreum was deep 
and the tuberosities of the ischii unnaturally approximated. The calculus, of the mixed ammoniaco- 
magnesian variety, was egg-shapped, and weighed nineteen drachms. The arrow-point was 
completely covered and imbedded near the centre of the stone. It was of iron, and had been 
originally about two and one-half inches long, by seven-eighths of an inch at its widest part, some- 
what reduced at the point and edges by oxidation. The removal of the stone was facilitated by the 
use of two pairs of forceps, one with broad blades by which I succeeded in bringing the small end of 
the stone to the opening in the prostate, while the other, long and narrow, seized and held it until the 
former were withdrawn. In this way the forceps did not occupy a part of the opening while the large 
end of the stone was passing through it. The capacity of the bladder was reduced and it« inner walls 
were in a state of chronic inflammation. The patient quickly recovered from the effects of the 
chloroform, and felt great relief both in body and mind after the operation, and up to the eighth 
day the case did not i^resent a single unfavorable symptom. The urine began to pass by the 
natural channel on the third day, and continued more or less until on the seventh it had nearly 
ceased to flow at the wound. But the restless spirit of the patient's iriends could no longer be 
restrained. Open hostility with the whites was expected to begin at every moment, and they 
insisted on his removal. He needed purgative medicine on the eighth day, which they refused 
to allow him to take. They assumed entire charge of the case, and the following day started with 
him to their camps sixty miles away. Nineteen days after he is reported to have died. But his 
immediate relatives have since assured me that his wound was wqII, and that no trouble arose from 
it. They described his symptoms as those of bilious remitting fever, a severe epidemic of which 
was prevailing at the time, and from Avhich several white men and many Indians died in that 
vicinity. The calculus was contributed to the Museum at Washington. A section is represented 
in the wood-cut (Fig. 64) of natural size. [The weight of the concretion is eight hundred and 
fifteen grains, and it consists of an almost uniform deposit of triple phosphates about the 
nucleus. — Ed.] 

DCCVI. — Report of a Case in which a Gonoidal MmJcet Ball was SiKJcessfully Removed from the 
Bladder by Lithotomy. By J. L. Forwood, M. D. 

Edwin T. Mason, a private of Co. K, 198th Pennsylvania Volunteers, aged 49 years, was 
wounded near Hatcher's Eun, Virginia, on March 31, 1865. He was sent to Lincoln Hospital at 
Washington, from which he was discharged per general order on June 9, 1865. His wound 
remained open, but did not require medical aid. He returned home, and followed his ordinary 
occupation up to February, 1869. At this date the wound healed up and the patient thought 
himself well j but on February, 1870, vesical trouble, bloody urine, &c., appeared. On April 16th 
the operation of lithotomy was performed, and there was removed a conoidal musket ball weighing 
one ounce and a quarter, and having two small pieces of phosphatic deposit attached. On May 
30th the patient was up and about, but the wound had not entirely healed. There were no symptoms 
of calculus until six weeks before the operation, notwithstanding there seems but little doubt of 
the ball having been in the bladder previous to that time. 
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Removal of Tumors. — Several instances of the removal of important tumors, malig- 
nant or non-malignant were reported : 

DCC VII. — Memorandum of a Cme of Sclrrhm. By James P. Kimball, Assistant Surgeon, U. S. A. 

Private William Wallace, Co. B, 31st Infantry, aged 19 years, was admitted, on February 4, 
18G8, to the post hospital at Fort Buford, Dakota Territory, with a scirrhus in the skin and 
subcutaneous cellular tissue immediately above the centre of the forehead. The patient was slightly 
cachectic, nervous, and debilitated from pain and \Vant of sleep. On February 5th, I made a crucial 
incision one and one-fourth inches in length, through the skin over the centre of the tumor, reflected 
back the flai)S and dissected out the tumor, which was of the size of a hickory nut. No anaesthetic 
was used. The outer portion of each incision united by first intention, the centre filling up by 
granulation. The patient was returned to duty March 5, 1868. A large scar remained unavoidably, 
in consequence of the skin over the centre of the tumor having been involved in the disease. 

DCCVIII. — Xote of a Cane of Extirpation of a Fatty Tumor. By A. C. Girard, Assistant Surgeon, 
U. S. A. 

Private Nicholas Daly, Co. I, 20th Infantry, was admitted to the hospital at Baton Rouge, 
February 22, 1809, with a lipoma over the left zygomatic arch. The tumor was removed through 
an incision, running obliquely from the corner of the eye to the ear. Erysipelas of the face and 
neck supervened, but yielded to treatment. The wound of incision healed by granulation, and on 
March 9, 1809, the patient was returned to duty. 

DCCIX. — Note of a Fibrous Tumor of the Bade. By Edward Cowles, Assistant Surgeon, 
U. S. A. 

Private Isaac Spencer, Co. H, 117th Colored Troops, aged 50 years, was admited to the post 
hospital at Brownsville, Texas, Ai)ril 13, 1807, with a tumor, four or five inches in diameter, on the 
left shoulder, over the spine of the scapula. On May 2-Ith, ether being administered, an incision, five 
inches, was made, and the tumor was removed. It did not present the appearance of a malignant 
growth, but was closely adherent to the adjacent parts. Haemorrhage was copious. The incision 
was closed by sutures and healed rapidly. The patient had recovered, and was reported lor duty 
on June 24, 1807. 

DCCX. — Memorandum relative to a Morbid Growth on the Lip requiring Surgical Interference. By 
Basil Norris, Surgeon, U. S. A. 

A cancroid tumor on the lip of General H was removed very satisfactorily to him and 

myself, by seizing it with a pair of forceps, and enucleating the mass with a thin, sharp thumb 
lancet, which passed around and beneath it as cleanly as a razor. By this means, in the language 
of Professor Gross, " the operation is best done," when the skin is not involved. The nest left by 
the tumor was covered over with a piece of wet tissue paper, which was moistened by the tongue 
of the patient, as often as was necessary to keep it in place. With this dressing only, the wound 
nearly filled with plastic lymph in twenty-four hours, and was well in a week. I inclose extracts 
of a letter as a i)art of the report: 

# # # # • 

" November 21, 1870. 
" INlY DEAR Doctor : In reply to your note of the 17th, I have the pleasure to report that my 
lip is doing very well — seems perfectly healthful — although, of course, the circulation ha« been 
interrupted by the cuts it has had, and occasionally it looks a little blue and feels benumbed. You 
performed the operation on the 30th of March, 1 870. My trouble commenced as early as the spring 
of 1805, when I first noticed the skin of the lip broken as from a blister. Two such spots appeared, 
producing no other inconvenience than soreness to the touch and extreme sensitiveness to salt, 
&c. As they did not heal, I got a physician to touch one with caustic, but without good effect. I 
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then comineiiC€(], upon ailvice of difTerent pliysioiaits and surgeons, to apply difTerenK reinedieH, 
caustic or emollient, acid or alkaline, until, 1 think, the whole ronnd of acids, alkalies, metalloids, 
and antiseptics bad each a chance. In the spring of 18G8, 1 determined to haveasnrgical operation 
tried, and after advice from two sources, one in fiivor of a strong canstic, and the other of the knife, 
Thi» reqnired cutting through the lip down to the external mark, and removing qnit« a large piece 
of what was thought to be diseased membrane. At that time the smaller place in front and centre 
of the lip, which you afterward removed, was supposed to be cnrable, • • • in March, 
1870, 1 showed it to you, determined to have it out if you so advised, I am glad to say that you 
did advise it." • " ■ . ■ • • • 



DCCXI Report of a Case of Medullar)/ Cancer at t 

M. D,, Acting Assistant Suigeou. 



', Angle of the Lower Jaw. By J. R. Reily, 



Private Michael Keilly, Ordnance Detachment, Washington Arsenal, aged 27 years, was 
admitted into the hospital on February 5, 1870. A large medullary carcinoma involved the artic- 
ulation of the lower maxilla on the right side, and ba^l dislocated the condyle in its growth, and 
had extended inward above the palatine arclifs, pushing down the soft palutf, and almost filling 
the fauces. The patient's pnlse, skin, and secretions were normal, at the time of the operation to 
be descritwd. His a])petite was good ; but he was unable to masticate or swallow solid food. On 
March 31, 1870, tlie patient having been placed under the ana'stlietic influence of sulphuric ether, 
an exploratory incision, three inches in length, was made, beginning immediately in front of the 
lobe of tlie right ear, and passing downwanl in the direction of the sterno-mastoid muKcIe. It was 
now found necessary to make a second incision, from the angle of the jaw to the angle of the mouth, 
the excision of the right ramus of the interior maxillary being necessary to remove tlic tumor. The 
o|>erators weiT Assistant Surgeon J, S. Itillings, U. S. A.; Assistant Surgeon (i, A. Otis, U. S. A.; 
and Surgeon Basil Xorris, U. S. A. The i)atient continued in comfortable condition during the 
evening, taking liipiid nourishment freely, and ex>ntinued in good condition until about four o'clock 
on April 1st, when .symptoms of tetanus set in, and, in spite of the usual remedies, he sank rapidly, 
and died at eight o'clock in the evening, April 1, 1870. 

[Assistiint Surgeon Billings wrotcouta more 
extoiulcd account of this operation, and yet a 
third report of the case was received. Dr. 
Beilly's otUcial statement gives the main facts 
and dates. 

Dr. J. J, Woodward had the kindness to 
make the drawings represented by the \voo<l- 
cuts (Fms. 0'), 0((), and to fnrni.sh the following 
memorandum of the microscopical appearances : 
"Some rather large fragmentsof the tumor 
removed from I'rivate Keilly having iMjen brought 
to the Army Medical Museum, on the day of tlio 
operation, were examined by lue while fresh, and 
subsequently sections stained with carmine were 
prepared by Dr. I-]. M. Schatl'er, and mounted in 
Canada balsam. These are i)reserved in the 
microscopical section of the museum, (Nos. 3500 
to 'ATtVl inclusive). The tumor was chiefly com- 
posed of a stroma of connective tissue, with large 
meshes, which were filled witli masses of small, 
loosely adherent, nucleated cells. In the perma- 
nently mounted sections the position and arrangement of ^the cells is indicated by that of the oval 
nuclei, which measure from j^/jg to jJua of an inch in long diameter. In the fresh preparation 
the nuclei appeannl rather larger, and each was seen to be contained in a delicate yoniig cell. 
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•Some of tlie fra^neiita yielded sections, in 
which the stnicture of t lie parotid gland conid be 
diBtinctly made oiit, the ultimate lobules of the 
gland being pushed apart by a sott fibrillated 
connective tissue, in wbich numerous small cells 
similar to those of the rest of the grovth 
abounded. Tbe same sections passed through 
portions of the masseter muscle, the connective 
tissue of which was similarly infiltrate<l, the 
bundles of fibres, and, in some instances, the 
individual fibres being pushed apart by the new 
formation. Xos. 35()1 aud 3502 show this cou- 
dition of the parotid and muscle very well. In 
places the parotid lobules are perfectly normal, 
and their epithelium well shown iu the pre- 
parations, but pushed apart by the medullary- 
infiltration; in other parts tbe tissue of the 
parotid is obscured by the new growth, and 
apiiears to pass gradually into it. Tbe tumor 
is to be regarded as a rapi<lly developing 

J medullary carcinoma, involving the parotid and 

■■ the adjacent parts."] 



at the Angle of theJaic. From information furnished 



DCCXrr.— .4m>i(H( 0/ an Encephaloid Turn 
by C. II. Laud, Surgeon, U. S. A. 

In IJecember, 1804, William P , aged sixty-two years, thirty of which were passed in the 

Army of the United States, an inmate of the Soldiers' Home, at Washington, complained of a 
Hmall indolent swelling under the left angle of the lower jaw. The tumor was painted with tincture 
of iodine for about three weeks, but its growth was not arrested. The patient then left the asylum 
to return after an absence of three months. During this period the tumor increased rapidly in bulk. 
In October, 18C5, it« attachments extended from the mastoid process of tbe left temi>oral backward 
to within halfaninchof the spinous process ofthe upper cervical vertebrse, upward over the occipital 
boues and the ramus of the inferior maiilla, and downward along the sterno-cleido-mastoideas to 
within two inches of the middle of the clavicle, deflecting the trachea and cesopbagus to the right. 
The tumor was regarded as a malignant one, and in view of the great danger that its extirpation 
would involve and the jirobability of its recurrence, operative interference was decided against, 
The tumor enlarged rapidly, greatly impeding respiration and deglutition, and there was gi-ave 
constitutional disturbance. On October 22, 1865, the patient died. The tumor was removed. 
post-mortem, by AsRistant Surgeon J, S. Billings, U. S. A. A microscopical examination of the 
growth, by Doctors Itillings and Curtis, proved it to be of a cancerous nature. It is preserveil iu 
the Surgical Section of the Army Medical Mnsenra as No. iOtil. Thotograph 102, Surgical Series 
A. JI. M., reprcsent^tbe appearance of the tumor a few weeks before the fatal termination. 



DCCXIII. — On a Case nf Hi-irrUwi of the Mamma, treated hy Ablation, and Internally by the Decoction 
of Cunduranifo. By Basil NoitRis, Surgeon, U. S. A. 

The specimen of scirrhus of the mamma, wbich I sent to the Medical Museum, was removed 
Seiitembcr 14, 1800, from the breast of a servant woman, 42 years of age. Four years previously 
she icipicsted uic to examine a small tumor in tbe right mamma, near the nipple. It was not then 
larger than a iilbert. An elliptical incision made to include the morbid growth embraced one-half 
of the gland, and a jiortion of skin in the direction of the axilla. In tbe endeavor to remove 
" every trace of the disease," it was neeessiiry to dissect oft' the fascia from a small space covering 
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the body of the pectoralis major, and sonic fibres of the muscle. Tlie wound was well sponged with 
cold water, closed with silver sutures, and left to heal, as it did verj^ rapidly, and almost entirely 
by first intention. Relieved in mind and body, she continued well and cheerful until the following 
February, 1870, when the disease returned. A small, hard tumor beneath the cicatrix first 
attracted her attention, and increased until May 21st, when, having attained its former size, with 
indications of approaching ulceration, it was again removed. Three months afterward it reapi)eared 
at several points along the course of the- scar. She next treated the tumor herself, five weeks— 
under the advice of friends and with my consent — with poultices of crushed cranberries, which 
produced a peculiar pustular eruption, but with neither appreciable harm nor benefit. More recently 
I prescribed, and am still using in this case, with good eflxict in relieving pain, bromide of potassium 
and acetic acid, an external remedy, recommended by Mr. Henry Osborne, of Southampton, in a 
communication to the British Times and Medical Gazette^ republished, in the October number of the 
Practitioner of 1870. He says : **I have not had an opportunity of trying the bromide of potassium 
and acetic acid in many cases of cancer. I nevertheless am able to state that those who have 
given it a trial during the last twelve months have derived the greatest relief from its use. The 
jwoportion of bromide of potassium and acetic acid should be in accordance with the severity of 
the pain. In one case I ordered it to the extent of three drachms of bromide of potassium to one 
ounce of acetic acid and five ounces of water, to be used warm and kept constantly applied to 
the breast by saturating a ])iece of lint and covering it with oil silk. If abrasion of the cuticle or 
a cicatrix has formed, the lotion may be more readily absorbed, or especially if ulceration has taken 
phice ; in that case the lotion should be diluted accordingly. 

[Subsequently Surgeon Norris made the following further report of this case.] 



\ 



Washington, D. C, June^ 1871. 

General : I have the honor to report as follows on the treatment of cancer by cundurango, as 

prescribed in the case of Isabella G , aged 43 years. She had been my patient twenty-one 

months, suffering from scirrhus of the right mamma. I removed the tumor on the 5th of September, 
1869, and again on the 14th of May, 1870. It reappeared in July following, and on the 24th of 
April, 1871, the day on which she began to use the remedy, it occupied a remaining small portion 
of the mammary gland, and extended over its original situation as far as the axilla. The axillary 
glands were involved, the arm and hand swollen, and the skin ulcerated, forming three circular 
sores, which discharged a thin offensive pus peculiar to sloughing of this variety of cancer. She 
complained of pain and irritable stomach, and was too feeble to leave her apartment. Observing, as 
nearly as possible, directions laid down by Dr. Casares, of Ecuador, and contained in a pamphlet 
published for information by the Department of State, I prepared a decoction by putting half an ounce 
of crushed cundurango with twelve ounces of water, and boiling it down to six fluid ounces. Of this, 
one ounce was taken, morning and evening, until the 11th of May — eighteen days — when the dose 
was reduced to half an ounce, and continued to the 29th of May. Whether as cx)incident, or in 
consequence of this treatment, the tumor completely sloughed out, lea\ing the integument sound 
and a surface granulating beneath. Irritability of the stomach, with pain in swallowing and on 
pressure upon the epigastrium, increased, and the patient, much emaciated, died on tlie 6th of June. 
Post-mortem examination revealed cancer of the stomach and spleen ; a hard flat tumor, leaf shaped, 
starting from the point of entrance of the oesophagus, embraced a portion of the spleen, which 
could only be separated from the stomach by tearing the morbid growth common to both organs, 
I am indebted to Dr. J. J. Woodward, U. S. A., for microscopical examinations of the tumor and 
specimen, and for his note appended to this report. 
Very respectfully, your obedient servant, 

BASIL NORRIS, 

Surgeon, TJ, S. A^ 

General J. K. Barnes, 

Surgeon General, Z7. S. Army, Washington, J). C, 
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Abmt Medical MtrsErs, WaMkingto», D. C,.JitIjr '21, 1871. 
Sib : In accordauce with your reqaest, I have made a miscroscopical exatDtnation of tbe 

Beveral morbid grovlhs in the case of Isabella U , witb tbe general conclnsion that tbe case 

was nndoubtedlj- one of sctrrbu!) careinonia. 

The spe^nmens preserved at tbe Mnsenm are as follon-a: 

No. 5598, Sargical Section. Tbe tnmor first removed by Surgeon Xonis is an oval mass, about 
five inches long by three broad, with a portion of skin attached externally. Tbe greater portion 
of the piece is occupied by a firm iiregalar seirrbns groivth, which, after being several months in 
alcohol, still yielded, on scraping, a creamy juice containing cells and nnclei ; on the edges of the 
mass is some normal adipose tissue. 

No. 5921, Surgical Section. The tnmor removed by Snrgeou Morris at tbe second operation 
is a smaller mass, containing a similar bnt somewhat softer growth. In the skin, adherent exter- 
nally, a portion of the cicatrix of the first o|>eratioD can be recognized, and from this an irregular 
soft nodule, the nzc of a walnut, protrudes. 

Xo. I08;t, 3Iedical Section, is a portion of the stomach and the sjtleen of the same ]>atieut. In 
the* greater corvatore of the stomach, and not far from the cardiac orifice, is a carcinomatous 

thickeningof the coats of tbe organ, alwut half 
an inch in thickness, occupying an area about 
four inches in diameter. Estemally the thick- 
ened ]iatcb was closely connected with the liilns 
of the very small spleen by a eott carcinomatous 
tnmor, about the size of a hen's egg. 

Sections of the first and second tumors re- 
moved from tbe breast, of the stomach, and the 
spleen, were prepared in the Microscopical Sec- 
ti(m of the Museum, by Acting Assistant Sur. 
geon E. M. Scbacffer, and having been stained 
with carmine and mounted in Canada balsam, 
now form a part of the microscopical collection. 
Nos. 3513 to 3519, Microscopical Section, 
are from the tumor first removed fttim the 
breast, and show it to consist of an areolar 
stroma of soft connective tissne, the Inter- 
spaces of which are stnfled with masses of 
loosely adherent, nucleated cells ; the nnclei of 
these cells are oval, and measure from three to 
B«i. m.. A. M- M. [Dmwn by Dr. Sch^ff^i SIX teH-thousandths of an inch in long diameter ; 

they contain generally one or two shining nucleoli. The cells themselves are of an irregular form, 
and various sizes, the smaller ones predominating. The connective tissue stroma contained an 
abnndnnce of email nucleated, connective tissue corpuscles, resembling those found in most new 
formations of connective tissue. 

Nos. 3073 to 3C7C, Microscopical Section, are from the second breast tnmor, and are very similar 
to those from the first; in many places, however, the cell masses are more voluminous and the con- 
nective tissue stroma is less'prominent. 

Son. 3063 to 3C72, Microscopical Section, are sections cut perpendicularly to the surface, through 
the indurated portion of the stomach. In most places the mucous membrane and the tubular 
glands are in a condition not far from normal; bat the submucous connective tissue, the muscular 
and i>eritoneal coats, are transformed into a carciuomatous mass, consisting of groups of cells with 
large nuclei imbeddnl in a connective tissue stroma, the general character of tbe neoplasm closely 
approximating those of the breast tumors. 

Nos. 3650 to 3002, Microscopical Section, are sections of tumor between the spleen and tbe 
stomach ; they present the same general characteristics, but this tumor was much softer than the 
other growths, and in tbe section the stroma appears less pronounced, and the cell masses are more 
voluminous. In this case, as in others of multiple carcinoma, examined in tbe Microscopical Section 
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of the Museum, the general similarity of the structural details of the several growths found, in 
very different organs, deserves attention. 

The tumor between the stomach and the spleen was evidently of recent origin and rapidly 
growing. Its relation to its chief blood-vessels probably accounts for the manifest atrophy of the 
spleen, which was only three inches long by two and a half broad. 
Very respectfully, your obedient servant, 

J. J. WOODWARD, 

Assistant Surgeon U. S. A. 
Surgeon Basil Norris, U. S. A. 

DCCXIV. — Remarlcs on the Removal of a Fibroid Orotcth from the Left Breast, By Henry 
McElderry, Assistant Surgeon U. S. A. 

James Johnston, Sergeant Co. C, 15th Infantry, was admitted to hospital, August 12, 1868, 
with A fibroid tumor of the left breast. The patient, a large and a well-developed man of the 
sanguine temperament, stated that the tumor first made its appearance during September, 1865, 
while he was working at bis trade, boot and shoe making. Hi« attention was first called to the 
enlargement by a burning pain in the left chest j and he then, on examination, noticed the growth. 
From that time until the present, the tumor has gradually increased in size. He does not experi- 
ence pain in the growth, except when the chest becomes constricted from any cause. Has not 
been able to wear his suspender on the left side, nor to carry his knapsack on this account. Has 
a sister, who, when about eight or nine years old, had a hard tumor on the right eyebrow, which 
was removed by a surgeon, and has not since returned. The remainder of the family are all 
healthy, and have never had any tumors of any kind. 

August 12, 1868. The tumor is movable and rather flat ; measuring two inches and one quarter, 
in length, and two inches in width ; lying immediately beneath the left nipple, superficial to the pec- 
toralis major muscle ; its diameter corresponding with the direction of the fibres of that muscle ; com- 
plains of pain when the surface beneath the nipple is pinched ; pinching the base or sides of the 
tumor gives no pain or uneasiness. There is no retraction of the nipple, nor lymphatic involvement ; 
no enlargement of the subcutaneous veins*; general health of the patient excellent. As the patient 
was anxious to have the tumor removed, its excision was performed August 12th, parts brought 
together with interrux^ted silken sutures, and ichthiocolla plaster. One grain of morphine wjeis 
given hypodermically, after operation. August 13th, slept well during night, and complains of no 
pain. Three compound cathartic pills were prescribed. Did well until August 15th, when the 
wound began to assume a gangrenous appearance, and a small quantity of foetid, reddish, purulent 
fluid was discharged. Sutures were removed, and the parts well touched with liquor of perman- 
ganate of potash, no adhesion having taken place. The solution of permanganate salts was 
applied twice daily, until August 18th, when the gangrenous appearance had entirely disappeared. 
The edges of the wound were then brought together by isinglass plaster. The parts rapidly 
healed, and the patient was returned to duty September 28th, having no pain in or about the 
cicatrices. 

Miscroscopical appearance of the juice of the growth, immediately after the operation, 
numerous round uninucleated cells, about the size of blood cells, with fat and blood cells, and 
occasionally fragments of fibrous tissue, were the only elements observed in the field of the micro- 
scope. The growth appeared, on section, of a whitish color, tough and gristly feel, and had all the 
appearance of condensed fibrous tissue. Weight, fifteen drachms. It has been preserved in proof 
spirit, for transmission to the Army Medical Museum. 

DCCXV. — Report of an Encysted Tumor of the Back. By H. S. Schell, Assistant Surgeon, 
U. S. A. 

John A. Batt, a private of Troop I, 2d Cavalry, aged 54 years, was being treated in quarters at 
Fort Luramie, Dakota Territory, for a cystic sebaceous tumor situated between the scapulae. This 
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tamor liail bccu o|>(.-tied on April lOtli, and tfae contents discharged. It liad filled, ulcerated, and 
ditKihuTfreA tbree times previously, at intervals of six months; but at the time of second operation, 
it was a large, inflamed, and paiuful cyst, five inches in diameter. On April 27, 18C7, the patient's 
constitutional state wan-aiiting an oi>eration for removal, he took chloroform, and a crucial incision 
was made, and the encysted mass was dissected from the surrounding tissues. One hgature was 
applied ; the edges of the incisions were approximated by iron wire satures and a^lhesive strips. 
The edges of the wound not uniting, the dressing was removed and the wound allowed to heal by 
granulation. By May 3U, 18fi7, the wonnd had healed. 



IMJCXVI. — Memorandum relative to a Morbid Orotctk remored from the Back of the left Forearm. By 
B. J. D. Ibwin, Surgeon U. S. A. 

H[>ecimen rrTtGl of the Surgical Section of the Museum is a cystic tumor, which was removed at 
Fort Wayne, Michigiui, from the dorsal asiicct of the left wrist "and fore-arm of a woman, aged 
about iO years, who had never borne children, and whose usual occupation was that of a seamstress. 
The operator, who contributed the siMJcimen, states under date of February 22, 18C9, that some 
four years previously Professor Van Buren had removed from this patient a morbid growth from 
the same position. The disease ha\ing subsequently returned, the woman was advised to submit 
to amputation of the fore-arm. Upon consultation with two medical men, it was decided to make 
an exploratory incision with a view to excision of the radius. The incision showed the bone to be 
healthy, and it was deemed advisable toeonfino the operation to the complete removal of the 
diseased tissues. The tumor extended about half an inch over the carpal bones, and about two 
inches along the extensor tendons of the radius. [A microscopical examination of the tumor was 
made by Assistant Surgt^on J. J. Woodward, U. S. A., who furnishes the following memorandnm : 
[Hygroma pjoli/erum, of Virchow (Die Krankhafteu ; GeschwUIate, Band I, S. 206).] Ganglion con- 
taining fibrinous bodies. The walls of the lobulated cyst are composed of tough comiective tissue, 
containing, however, many spiudlc-shai>cd elements imbetlded. The little fibrinous bodies of 
granuliu- matter arc arranged in layers.] 



DCOXVri. — Account of a Morbul Growth on tlw Leg, requiring Surgical Interference. By A. C. 
HcnwAETZWELDEE, late Surgeon U. 8. V. 

Private Philip , Co. C, 13th Colored Infantry, aged about 25 years, fell through a cow- 

cateher, on a railroad track and injured his left thigh. The accident put him 
in the hospital for two or three weeks, during which time cups were applied 
above tlie knee. He was mustered out of service in January, 186G, In Decem- 
ber, 1860, the patient first noticed the apjiearance of a hard, painless tumor, on 
the anterior aspect of the left fibula, near the middle third. The tumor was 
first examined in April, 18C7, at Nashville, Tennessee. It then occupied the 
greater part of the shafl of the fibula, to which it seemed firmly attached, and 
from which it seemed to originate. Its contour was even and smooth, and the 
skin adherent. Its most striking characters were extreme hardness, density, 
and weight. Anteriorily, and just below the head of the fibula, was a soft, 
fluctuating spot, of small extent. On thrustingagrooved needle into it, nothing 
escaped but thick, black blood. A heteroplastic growth was diagnosed, of scarcely 
questionable malignity. The patient was placed under close observation. The 
. growth increased rapidly. In two months it doubled its size. An exploring 
iieeiUe introduced into several places revealed osseous (osteoid) tissue, the hard- 
ness and apparent density of which was remarkable. The perimeter of the calf, 
including the tumor, measured twenty-one inches and a quarter; of the sound 
[iiiiv. Ii'g, fourteen. The day after the measurement, June 26, 1807, the removal of 
"■^ the limb having been decided on, it was amputated by Dr. SSchwartzfelder, just 
above the knee-joint. The skin was still adherent. The gastrocnemius and 
HoleuH muscles were spread out, and, with the other muscles of the leg, formed a membranous-like 
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covering for the tumor. Near the union of the two former with their common tendon, the muscular 
tissue was destroyed or converted into a gelatinous-like substance. In front, and just below tho 
upper tibio-fibular joint, a small sac was found, containing less than an ounce of dark, grumous 
blood. The whole growth was seen to be constituted of osseous spicula, (osteoid tissue!) and 
gelatinous and cartilaginous tissue, the latter greatly predominating. On subjecting the growiih 
to the microscope, the bone corpuscles were clearly defined, and also others which it was inclined 
to range with cartilage cells. Its great succulency, and the fact that the inguinal glands of the left 
side were enlarged, looked toward its heteroplastic and malignant essence. On July 9th the patient 
was doing well, and had every i)rosi)ect of recovering from the operation. He could ascribe no 
cause whatever for the appearance of the tumor, except th3 above-mentioned injury to the thigh. 
The marks occasioned by the cupping were still visible at the time of operation. The specimen, 
with the history, was contributed to the Army Medical Museum by the operator, and some idea 
of the growth cau be gathered from the wood-cut Fig. 08. 

Tetanus. — Six special reports were made of cases of alleged tetanus, with the sur- 
prising result of four recoveries and two deaths. 

DCCX7I1I. — Information relative to a Fatal Case of Traumatic Tetanus, By W. H. Longwill, 
M. D., Acting Assistant Surgeon. 

Edward Waterfield, a private of Co. C, 5th Infantry, was admitted to hospital at Fort 
Wingate, New Mexico, on November 24, 18G6, having been accidentally wounded by a musket 
ball, which entered the right wrist anteriorly, and passing through, emerged directl}- opposite, 
after comminuting the os magnum and the second and third metacarpal bones. A number 
of fragments of bones being removed, persulphate of iron was applied to stanch the haemor- 
rhage. Dry dressings were used until November 27th, when a linseed poultice was applied 
in order to remove the crust formed by the styptic. On November 30th, the crust wa« removed, 
and the cataplasm was continued; the wound discharging freely looked well, and the patient was 
in good condition. On the morning of December 1st, tetanus set in. Tincture of opium, in doses 
of sixty drops to be taken every two hours, was prescribed, and a blister was applied along the 
spine. At 7 P. M., a drastic purgative was administered. On December 2d, the patient's bowels 
were freely moved, and the blister had become very painful, but no relief was afforded. He exi)e- 
rienced great difficulty in swallowing. The tincture of opium was continued, but, at 9 P. M,, 
opisthotonos occurred, when chloroform was administered through the remainder of the night with 
slight relief. The patient died at 3 P. M., on December 3d. At the autops}^ the median nerve 
was found swollen and inflamed at the seat of the wound, and five or six inches along its course. 

DCCXIX. — Remarks on a Ca^e of Tetnnus following a Burn, By A. A. Yeomans, M. D., Acting 
Assistant Surgeon. 

Private D. A. McCrum, Co. B, 24th Infantry, was severely burned by the accidental ignition 
of a quantity of gun-powder, at one of the magazines at Yicksburg, on December 8, 1867. 
January Gth he was attacked by premonitory symptoms of tetanus. His jaws were firmly closed 
and he was unable to separate them, neither could they be opened more than half an inch by the 
attendants, with the aid of various appliances. Pulse 85 and rather weak. Prescribed half an 
ounce of castor oil, to be followed by one ounce of wine with a raw oggy three times a day ; beef- 
essence and brandy, every hour, and a grain dose of morphine at bed-time. On the 7th, there was 
increased immobility of the jaws, and occasional light spasms. Tho treatment was continued; and 
in addition, an enema of soap, water, and castor-oil was administered. A blister was applied over 
the whole length of the spine, and a drachm of bromide of potassium was given every fourth hour. 
On the 11th the patient had severe spasms, which, increasing in frequency and violence, assumed 
the form known as oi)isthotonos, and were produced by the least movement on the part of the 
patient, or by a current of cold air. As the bowels had not been moved for two days, another 
enema was ordered, and the bromide of potassium was increased to half an ounce four times a day 
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The morphine, wine and raw egg^ brandy, and beef-essence were continued. 15th : Spasms 
continue unchanged in severity; muscles of extremities rigid; pulse 95, and diminished in 
volume. Treatment continued ; beef-essence and brandy given at shorter intervals. 18th : 
Patient improving; spasms not so severe; and there is less rigidity of muscle. For the last 
three days, he has had paroxsyms of spasms, commencing at 11 o^clock A. M. Four grains of 
quinine were ordered to be given twice daily, in addition to previous treatment. 2l8t : Patient 
continues to improve. He is now able to separate his jaws about an inch, and enjoys his food, 
still given in a liquid form. Pulse 87 and increased in volume. Spasms became less frequent, and 
ceased entirely February 3d, since which date has had no symptoms of tetanus. 23d : He was 
attacked by epilepsy, of a very severe grade, to which he has been subject several years. The * 
convulsions continued, at interv^als over half a day, when finally checked by chloroform. February 
29th : Is now doing well, although his hands are still very sore from the eflfect« of the burn. 
This man was discharged the service June 11, 1808, at Vicksburg, Mississippi, for burns. 

m 

% 

DCCXX. — Report of a Case of Tetamis treated with Calabar Bean. By Chables Smart, Assistant 
Surgeon, U. S. A. 

Hugh Nugent, bugler Troop K, 5th Cavalry, on November 8, 1869, at Washington, injured his left 
fore-arm by a fall from his horse on the curbstone, causing a lacerated and slightly contused wound 
about an inch and a half below the inner condyle of humerus. The joint was uninjured. Cold- 
water dressings and simple ointment were applied until November 17th, when the patient com- 
plained of stiffness in the muscles of the injured forearm and the back of the neck, and that he 
could not separate his jaws as usual, which symptoms he ascribed to a cold. He was admitted to 
the Sedgwick Barracks Hospital, when a hot-air bath was given, the wound dressed with bread 
and milk poultice, and Dover's powder administered. Excepting the stiffness of neck and inability 
to separate tlie jaws he felt comfortable, but had no desire for food. Several attempts to swallow 
a teaspoonful of wine occasioned violent choking feelings, and spasms of the muscles of neck. 
At 7 P. M., however, the stiffness of muscles of neck was continuous, and the muscles of the spine 
were implicated. Every ten minutes an exacerbation took place lasting a few seconds, during 
which the abdomen and chest were thrown forward and the head back, while the face became 
flushed, and brows corrugated and the teeth clenched and exposed by the parted lips ; pulse 100, 
increasing during and after exacerbation to 120. One-third of a grain of extract of Calabar bean 
was given in the form of a pill. At 8 o'clock, as no change was perceptible, the dose was repeated, 
and again at 9 P. M. At 10.30 one-third of a grain of the extract was injected under the skin of 
the right fore-arm, and one-half grain one hour later. The only result was the fall of the pulse 
from 100 to 80, while the patient was quiet. Although he complained of pain and stiffness in the 
neck and back, no marked rigidity of the muscles in those regions was observed. At 1.30 A. M., 
on November 18th, sulphate of morphia was given, but without manifest effect. At 9 A. M., 
during an exacerbation, spasm of the diaphragm was indicated, more particularly at the attachments 
to the ribs on the right side. At 9.30 A. M., half a grain of the extract was given per orenij and 
repeated at 11. No benefit was derived from the administration; on the contrary, his condition 
became worse, the diaphragmatic spasms being continuous, pulse 100 to 140, skin hot but moist, and 
forehead beaded. Four ounces of chicken-tea and three ounces of wine were administered by 
feeding bottle with a rubber teat. At 4 P. M., two grains of the grated kernel of the Calabar bean 
in a drachm of water were given by a quill, and this was repeated at 5.30 At 7 P. M. the 
dose was increased to three grains and repeated at 9 o'clock, with the effect of producing marked 
contraction of the pupils. No change for the better could be discovered. The spasms continued, 
and the patient showed signs of exhaustion. At 11 P. M. four grains of the grated kernel, with 
one grain of sulphate of morphia, were given, which ameliorated the sufferings of the patient, who 
fell into a dose, which lasted till 3 A. M., November 19th. During his sleep, however, the paroxysms 
would occasionally return. On awakening, his face was cadaveric, his pupils contracted to one- 
sixteenth of an inch, but he declared that he felt good. Wine being given, spasms were induced, 
which lasted about thirty seconds. The possibility of introducing nutritives by enemata precluded by 
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DCCXXIII. — Report of a Case of Traumatic Tetanm believed to have been treated successfully with 
Hydrate of Chloral By D. Bache, Surgeon, U. S. A. 

George Deems, a private of Troop A, 4tli Cavalry, aged 24 years, was aduiittecl to thepost hospital 
at San Antonio, Texas, July 4, 1870, with a contused wound of the scalp. He had been carousing 
the previous evening, and while intoxicated had been thrown from the top of a carnage which he 
was in the act of mounting. Simple dressings were applied to the wound. He ate his breakfast 
as usual, but in half an hour afterward complained of increasing stiffness about the lower jaw, and 
in two hours it had become firmly closed and general convulsions had set in, each lasting from three 
to five minutes. Hydrate of chloral in twenty-grain doses was administered every hour. Pulse 
102, temperature in axilla 100, pupils natural. Spasms occurred upon the slightest touch, or upon 
blowing the breath uj)on the face. On the next day the pulse was 64, respiration 24, temperature 
98. The bowels moved and urine passed freely. The pupils were somewhat dilated equal and 
sensitive to light. There was some rigidity of the masseter muscles, which were painful upon 
touch, and hyperiesthesia over the entire length of the spine ; greatest in the cervical region. The 
case progressed very favorably until July 13th, the patient comi)laining only of occasional headache. 
He had been moved during the day to an adjoining bed ; at 10 P. M. he had a general convulsion, 
and two within the next hour ; the jaws closed firmly, the pupils became widely dilated and fixed. 
Pulse full, intellect much confused after the convulsion. Thirty grains of hydrate of chloral were 
given. From this time convalescence was steadily progressive, the patient only requiring attention 
to his diet and secretions, and all exposure to the sun being prohibited. He was discharged from 
the hospital August 9, 1870, and had no return of convulsion or any form of cerebrospinal 
disturbance. 

Death fkom Chloroform. — Although anaesthetics were employed almost invariably 
in the surgical operations performed in the Army during the quinquennial period considered 
in this report, as well as in the reduction of luxations and fractures, and to a limited 
extent in obstetrical practice, there is only a single instance reported in which a fatal 
result is attributed to the use of chloroform. With what justice the allegation was made 
the reader can infer from this report. 

DCCXXIV. — Report of a Death ascribed to the Effects of Chloroform. By Ira Perry, Assistant 
Surgeon, 9th U. IS. Colored Troops. 

Henry Jefferson, a private of Co. E, 19th Colored Troops, aged 20 years, was accidentally wounded 
by a comrade at Brownsville, Texas, on August 30, 1865. Two fragments of a conoidal musket 
ball entered the outer aspect of thigh, two inches below the trochanter major and, fractured the 
femur. He was admitted to post hospital, where spicula) of bone were removed. About September 
15th, extension with pulley and weight was used, and the limb, which was easily kept in pljice, 
w as api)arently doing well. The wound was kept open and discharged an ounce of healthy pus 
daily, until October IGth, when pus was rusty ; no bony union had taken place. On November 
17th, Acting Assistant Surgeon Eaphael administered chloroform and ether for the purpose of 
excising the ends of the bone. The patient inhaled two minutes, then began to sink ; pulse failed; 
spasms occurred ; the head was drawn back, and hands and feet were in a tremor. The sponge 
was removed and the patient rallied, but as soon as the sponge was reapplied the spasms returned, 
the pulse stopped, and death supervened. At the autopsy, the fragments of bullet were found 
imbedded in the bone even with the surface. No ossific deposit was in the fracture or close to it, 
but some above and below its edge. 

Various Surgical Affections. — The reports are too few for classification. 

DCCXV. — Account of a Case in tchich Transfusion was employed. By C. B. Braman, M. D., Acting 
Assistant Surgeon. 

James Smith, a private of Co. D, 12th Infantry, was admitted to post hospital at Petersburg, 
Virginia, on November 7, 186G, suffering from thoracic aneurism, caused by a strain experienced 
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on November Ist, while throwing heavy weights backward over his head. He had been a stout, 
robast man, but on admission was completely pulseless from the loss of blood by repeated emesis, 
sufficient to fill a common water bucket once and a half. I transfused blood to the amount of two 
and a half ounces into the median basilic vein; opium and morphine were administered by the 
mouth, cutis, and rectum every hour for over tbree days, in order to subdue the cough, which 
brought an renewed haemorrhages. An equivalent to sixty-four grains of opium was administered 
within the first twenty-four hours. Kourishment was given by enemata of whiskey, quinine, beef- 
juice, and laudanum. The patient gradually recovered under this treatment, although for several 
days the result was extremely doubtful. He was discharged in the latter part of the month ; he 
could sleep only in a chair, not being able to breathe in the horizontal posture. There wa« constant 
cough and gnawing pain in sternum near third right rib, and some hepatization of right lung. 
Aneurismal fremitus was occasionally perceptible to the ear; nevertheless the patient was 
gradually gaining strength. 

DCCXXVI. — Report of a Case of Lumbar Abscess. By J. F. Head, Surgeon, TJ. S. A. 

Charles O , a private of Battery H, 3d Artillery, aged 33 years, and unmarried, served 

in the field during the rebellion with 1st or 2d Connecticut Heavy Artillery, and reenlisted as a 
veteran volunteer in 1863. ^In 1864 he suffered from typhoid fever, for which he was sent to general 
hospital at Baltimore, Maryland, where he was very ill for some time. During convalescence he 
felt pain in back, accompanied by swelling, which he attributed to long lying on his back. An 
abscess was opened in right lumbar region, and a quantity of pus, estimated by himself at " more 
than a quart," was evacuated. The abscess healed rapidly, and, returning to his regiment, the man 
was mustered out in 1865. In February, 1866, he enlisted in the 3d United States Artillery. He 
was not reported sick, except three days' diarrhoea in August, 1867, until November 28, 1867, 
when he complained of pain in the lumbar region, .and was treated for rheumatism, with counter- 
irritants, salts of potassa, and electricity, and returned to duty December 24, 1867. After five days 
dut;f returned to hospital, and was treated much as before for rheumatism. Beturned to duty 
January 11, 1868. Eeadmitted March 21st with same symptoms. Treated by tincture of iodine 
externally, dry cups, and tonics. The disease was recognized as lumbar abscess. On April 22d, 
an incision, about midway between third lumbar vertebra and crest of right ilium, gave exit to less 
than an ounce of apparently healthy pus. The opening healed, and he again returned to duty on 
June 21st. On the 28th of April, it is recorded that his weight has decreased from 145 to 121 
pounds. On July 4, 1868, he reentered hospital, which he never left until his death. The abscess 
had reoi)ened, and on July 8th is recorded as discharging about two ounces in twenty-four hours. 
Nourishing diet, wine, and quinine were prescribed. The case first came under my observation 
about July 16, 1868. The patient appeared to be gradually failing, the amount of discharge varying, 
pus never offensive, nor could any denuded bone be detected by the probe. There was never any 
tenderness upon strong pressure or percussion over the spinous processes of vertebne, nor did the 
nervous power of the lower extremities ever seem impaired during the course of the disease. The 
thighs were flexed upon the trunk, and attempts to extend them caused pain, which was referred 
chiefly to the hip-joint and back. Emaciation was marked; countenance sunken and sallow; 
tongue moist and florid ; appetite capricious ; bowels generally regular, about one dejection in 
forty-eight hours ; occasionally required a simple cathartic. The case progressed without note- 
worthy incident or variation until about the middle of October, when some swelling, accompanied 
by pain, was observed in left lumbar region. Tincture of iodine applied. Swelling increased, 
decided fluctuation observed, and on November 2d an incision, under cover of a rag soaked in 
carbolic acid and linseed oil one part to seven, evacuated about twenty ounces of abominably 
foetid pus. The opening was covered with '• antiseptic putty ,^ after Lister's method. The discharge 
soon lost entirely its offensive smell, the quantity daily evacuated decreased from eight ounces to 
two, the original opening on the right side nearly closed, and ceased to furnish any discharge. For 
a time the patient seemed to rally somewhat. At about the same time with the appearance of 
last named swelling, oedema of the feet was observed, which afterward extended to the thighs, and 
35 
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even to the loins, and increased pretty steadily to the time of his death. On November 23d began 
to expectorate bloody sputa, somewhat darker than in ordinary pneumonia. At first but little 
dyspncea and almost no pain in chest. On 24th complained of flight " stitch" in lower right chest. 
On auscultation considerable coarse rale in both fronts ; no fine crepitus ; back not examined on 
account of difficulty of moving in bed. On 28th and 29th dyspnoea much increased. On the 30th, 
he was evidently moribund at 8 A. M., and died at 1.30 P. M. 

The treatment during the last four mouths, in addition to the local means already mentioned, 
may be briefly summed upas consisting of a generous diet — eggs, milk, fresh meat, &c., ad libitum 
with strong beeftea, regularly administered when the appetite did not induce him to take sufficient 
nourishment otherwise; tonics, as quinine, citrate of quinine, and iron, compound tincture of cin- 
chonas, &c., brandy or whiskey, from four ounces to twelve ounces daily, and opiates, when needed, 
to relieve pain and procure sleep. 

Autopsy nineteen hours after death, — Body greatly' emaciated, considerable obdema of lower 
extremities. Cadaveric rigidity marked. Chest decidedly resonant on i)ercussion in both upper 
fronts, somewhat less so at sides. Abdomen sunken. 

Tliorax, — Lungs do not full}^ collapse on opening chest. Left pleura contains about fourteen 
ounces of straw-colored serum. Eecent adhesion at left middle front (region of nipple), where 
pleura costalis shows patch of arborescent redness and blotches as of ecchymosis, slight old adhe- 
sions at apex. Left lung, lower lobe completely hepatized. On incision of lower part of upper 
lobe, free exudation of muddy, sanguineo-purulent fluids ; upper half of this lobe crepitant. Right 
pleura, some old adhesions at base (diaphragmatic portion), otherwise normjil. Right lung, upper 
and middle lobes, generally crepitant. On section abundant issue of frothy serum. Lower lobe 
hepatized, friable, particularly toward base, where it resembles softened spleen. At anterior lower 
margin apparently a clot of blood effused in pulmonary textures, but its margin not well defined 
from the splenified tissue surround. Pericardium normal. Heart not examined. 

Abdomen. — Peritonaeum smooth, moist, no effusion or adhesions, no enlargement of mesenteric 
glands. Intestines externally pale, glossy ; alimentary canal not opened. Liver, spleen, and left 
kidney normal. Right kidney not examined. A large abscess occupies most of situation of left 
psoas magnus communicating with external opening that made on November 2d, and with the 
denuded bodies of second, third, and fourth lumbar vertebrae. Posterior crest of ilium denuded- 
On right side a section through pelvic fascia unexpectedly opened a cavity with no apparent open- 
ing, containing eight or ten ounces of thick, healthy, pus, communicating with space between last 
lumbar vertebra and sacrum, from which the intervertebral substance had entirely disappeared, 
the opposing surfaces of bone eroded and separated. Traces were found of another sinus, inde- 
pendent of the last named abscess, communicating with the old, ox)ening in right lumbar region* 
The parts were so degenerated, however, that the anatomical boundaries could not well be made 
out. [A section showing three lower vertebrae, sacrum, and parts of ilia in situ, was forwarded to 
the Army Medical Museum with this report, and is numbered 5520 of the Surgical Section.] 

DCCXXVIL — Report of a Case of Caries of the PuhiSj treated in tlie Post Hospit<il at Fort D. A. 
Russellj Wyoming Territory, By J. Basil Girard, Assistant Surgeon, U. S. A. 

John K , buglar Troop F, 2d Cavalry, aged 22 years, reported at sick-call in the latter 

part of August, 1868, complaining of pain on pressure and motion about the region of the right 
groin. Inspection of the part showed no swelling, heat, redness, or other visible pathological 
change, and the case being considered as a sprain of the adductor muscles, caused by horse-back 
exercise, the patient was dismissed with some anodyne liniment to rub the painful part. A few 
days after he came again, stating the pain to be worse, and judging from his sickly and worn-out 
look that the affection might be serious, he was admitted to the hospital on August 31st. On 
admission, the symptoms were great pain in the groin, especially over Scarpa's triangle, and 
emaciation. His appetite was good, pulse regular, and no fever present. The painful part was 
for a few days painted with iodine, and an anodyne given at night to produce sleep. Ordinary 
diet with beeftea was prescribed. No efiect being produced by the tincture of iodine, it waf 
replaced by warm linseed-meal poultices, which in their turn were dispensed with, and a lotion o 
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lead-water and opium used. The anodyne liniment was also used at times, and these several 
remedies were alternately employed till the patient's death, but with only partial alleviation of the 
local pain. The bowels were irregular during the whole length of the disease, being sometimes 
confined, but much oftener very loose. In fact the diarrhoea became so violent that during the last 
two weeks the evacuations were repeated and involuntary. It was treated at first by small doses 
of chalk and Dover's powder, tincture of catechu, opium, and acetate of lead, and when it became 
excessive, tannic acid was given by mouth, injection, and suppository, while the patient at the 
same time was taking large quantities of tincture of iron and quinine. Another complication 
of the disease was bronchitis and pain over the chest, which annoyed the patient for a long time, and 
were treated by cough mixture and the local application of mustard-plasters or linseed poultices. 
A few light chills and some increase in the rapidity of the pulse were noticed at times, caused 
probably by the formation of pus. The emaciation progressed steadily, although the patient's 
appetite continued good to the last, and beef-tea and milk-punch were freely administered from an 
early period. He became comi>letely bed-ridden, and an indolent ulcer opened itself over the right 
knee, which resisted all means of treatment. Bed-sores threatened to form Upon the sacrum, but 
were prevented by the early application of washes of alcohol and tannin. One week before death 
an abscess showed itself in the peritiaeum, and having opened under the action of poultices, a large 
quantity of unhealthy-looking pus issued from it, and continued to flow for several days. Death 
occurred on October 2Gth, from exhaustion. During the last three days fcecal evacuations had 
been almost incessant. The patient was conscious to the last. At an autopsy, five hours after 
death, the body was very rigid, exceedingly emaciated, and of a strangely dark hue. Nothing 
abnormal was found in the thoracic and abdominal organs except some hypostatic congestion in 
the lungs. On cutting down over the symphysis pubis, a va«t and diffuse abscess was opened, full 
of a sanious, unhealthy pus. The soft parts around the pubis and about the perinaeum were all 
infiltrated with that fluid, which must have amounted at least to a pint. The adductor muscles and 
femoral vessels and nerves of the right thigh were destitute of connective tissue and bathed in 
pus, which had burrowed down to the lower third of the thigh. The right pubis was extensively 
carious, the bony particles being so disintegrated that, on making the attempt to divide the 
symphysis, the knife missed the joint and cut through the bone without diflBculty. The disease had 
not proceeded beyond the pubis, the hip-joint, to all appearances, being healthy. The left os 
innominatum was also found in a healthy condition. [The pathological specimen, consisting of the 
right OS innominatum, showing caries of the pubic portion, was forwarded to the Army Medical 
Museum, and is numbered 5583 of the Surgical Section.] 

DCCXXVIII. — Report of the Eenioval of a Bunion. By William J. Wilson, Assistant Surgeon, 
U. S. A. 

Michael McCormick, a corj^oral of Co. C, 34th Infantry, was admitted to the hospital at Holly 
Springs, Mississippi, in March, 1868, with a large bunion on the outside of the first metatarso-phal- 
angeal articulation, with which he had been suffering for a long time ; the toe was drawn inward and 
across and beneath the toes. The tendon of the adductor pollicis and the inner head of the flexor 
brevis pollicis w^ere divided subcutaueously, and the toe straightened on a splint. On March 31, 
1868, the toe was much straighter and not drawn across the toes as before the operation. The 
bunion itself was not much reduced in size. The case is reported by the operator. 

Lightning-Stroke. — A report of two cases of recovery of soldiers struck simultane- 
ously by lightning, and also a report of a very interesting fatal case were received. 

DCGXXiK.— Report of Two Cases of Lightning- Stroke. By A. K. Smith, Surgeon, U. S. A. 

Case 1. — Henry Ward, a private of Co. D, 18th Infantry, aged 27 years, was struck by lightning 
July 12, 1870. He was admitted to hosjntal at McPherson Barracks, Atlanta, Georgia, on the 
following day. Stimulating liniments and electricity were applied. He was returned to duty July 
31, 1870. 
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Case 2. — Cbarles Zeicliler, a private of Co. D, 18th Infantry, aged 22 years, was struck by light- 
ning July 12, 1870. He was admitted to hospital at McPherson Barracks, Atlanta, Georgia, on 
the following day. Stimulating liniments and electricity were applied. He was returned to duty 
September 16, 1870. 

DOCXXX. — Report of a Case of Lightning- Stroke. By C. H. Alden, Surgeon, U. S. A. 

Elias W , a quartermaster's employ^, aged about 60 years, was struck by lightning, near 

Port D. A. Russell, Wyoming Territory, on June 24, 1869. At the time of this occurrence he was 
on horseback, herding Government mules, about a mile east of the post, and was exposed to a 
violent thunder storm. The horse was instantly killed, but no wound could be discovered. The 
rider was shortly afterward found lying insensible by his side, and in about fifteen minutes was 
brought to hospital. On admission he was still insensible, and could not be aroused by loud calling ; 
his ey^s were closed, he was restless, and, tossing about his limbs, resisted efforts to remove his 
clothes, which were very wet. The surface and extremities were cold ; the pulse small. There 
was a superficial wound of the scalp, about two inches and a half long, just above and behind the 
right ear, ranging upward and backward, but nearly vertical, and having the appearance of being 
made by the point of some sharp instrument. A chain or series of large, irregular vesicated spots 
extended from below the right ear to the front of the neck, and down the chest and abdomen to 
the penis. There was a similar spot on the upper and inner surface of left thigh, with slight super- 
ficial wounds like abrasion on the outer and middle surfaces of both thighs. His felt hat was very 
much torn on the right side, the leather lining inside being burned. Hijs shirt wa« somewhat torn 
in front, and the pantaloons were torn in positions corresponding to wounds on the thighs. On 
applying heat to the extremities the patient was wrapt in blankets, and a small quantity of whiskey 
administered, which was swallowed without difficulty. In the afternoon the pulse grew somewhat 
fuller and the surface warmer, when slight vomiting occurred. In the evening he became more 
restless ; got up from his bed and muttered a few inarticulate words ; passed water in a close stool. 
During the night he lay for the most part quietly, but had occasional attacks of restlessness, and 
passed his faeces and urine in bed. On June 25th his condition was much the same as on the previ- 
ous evening ; he was generally quiet, but occasionally grew restless ; pulse was somewhat fuller, 
and surface warmer than when admitted, but reaction not very decided ; passed his urine involuntarily, 
and a little watery fluid oozed from the jight ear. Weak milk-punch and beef-tea were ordered 
every two hours. Toward noon respiration became somewhat blowing, and no change was apparent 
in the pulse or otherwise. There was occasional restlessness. Dry cups were ordered to the back 
of the neck and sinapisms to the extremities. In the afternoon he opened his eyes, looking around 
somewhat intelligently for a few moments, but did not speak, and again became entirely unconscious. 
At 7.30 P. M. the pulse was 72 j respiration 30 ; temperature 97. At midnight he began to swallow 
with difficulty. On June 26th, at 7 A. M., his condition was apparently unchanged from the last 
evening; pulse 90; respiration 30. The dry cups to the nape of the neck were ordered to be 
repeated. He remained in the same condition until he died at 12 M. At a postmortem^ eight hours 
afterward, rigor mortis was complete, having come on about 5 o'clock. The wounds were found as 
described on admission, the scalp wound being very superficial, scarcely extending through the skin, 
and the underlying muscles somewhat infiltrated with blood, but not decided. The periosteum 
and cranium were apparently intact. On removing the calvaria there appeared to be a very slight 
fissure on the inner surface corresponding in position to the external wound, but so slight that its 
existence was almost doubtful. Between the bone and dura mater was a hard, black, circular clot, 
about one-fourth of an inch in thickness and two inches in dimeter. Opposite the centre of the 
clot was a minute orifice in the membrane. The brain under this clot was broken up and mixed 
with blood for about two inches in diameter, and extending into the lateral ventricles. The pia 
mater was injected, and the ventricles filled with bloody serum. There was no fracture at the base 
of brain. The thoracic and abdominal viscera exhibited nothing abnormal, excepting the heart, 
which was loaded externally with fat, its cavities being quite empty. [A pathological specimen, 
which is numbered 5585 of. the Surgical Section, showing a portion of the brain, temporal bone, and 
dura mater, was contributed to the Army Medical Museum along with this report.] 
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DCCXXXI. — Extract from Reports suggesting a Modification in the Methods of Amputation^ by 
preserving the Periosteum to cover the Ends of the Bone^ togetJ^er with Remarks on Amputations at 
the Knee. By Geohge M. McGill, late Assistant Surgeon, U. S. A. 

In the winter of 1862-'63, while on duty at Lincoln General Hospital, Washington, I conceived 
that the adoption of a periosteal flap in amputations, such as would cover the severed end of the 
bone and possibljr unite with and nourish the surfaces recently cut, would be of the greatest utility 
and of easy performance. The idea wa« a new one to me at that time, and to all to whom I 
presented it. But recently I have observed the process noted as an old one, and have been verbally 
informed to the same effect by an eminent and learned gentleman. Surgeon J. H. Lidell, U. S. V. 
I have practiced this operation in all ordinary amputations with excellent results, and with facility 
from the time I conceived it until the present, and by my advice it was frequently adopted in 
primary operations upon soldiers of the cavalry corps of the army of the Potomac, and by such 
eminent and worthy men as Surgeon W. H. Bulison, 9th New York Cavalry, afterward unhappily 
killed while serving in the Shenandoah Valley. In these primary operations and in a secondary 

operation performed in the middle of tiie leg, by lateral flaps, upon Lieutenant , at 

Gettysburg, July 8, 1863, and more recently in tertiary operations, this procedure in the leg, so far 
as I am able to ascertain, has been accompanied by favorable results ; neither sequestra nor 
exfoliations having formed, and the spine of the tibia never having ulceralted through. The 
operation supposes no such shock as destroys the vitality of the osseous tissue involved, by the 
molecular disturbance that gives rise to inflammatory necrosis or by nuclear paralysis and subsequent 
separation and rejection, such as occurs, as seems probable to me after much observation, when 
the diaphysis of a bone is jarred in addition to being broken by a missile of large size, or by one 
moving with high velocity and striking obliquely so as to furnish a modified resultant force of 
injury in addition to the immediate destroying one. The operation is performed upon the hypothesis 
that the osseous structure at the point of division is healthy. After forming the flaps and reaching 
the bone and clearing away and retracting the muscles, \% ithout touching the knife to the periosteum, 
taking half or more of the circumference of severance as the base, I form by a firm, smooth cut 
with a heavy-bladed knife, a long anterior flap sufficient at least to cover the medullary substance. 
This flap is then carefully raised by a periosteum knife, the operator running the blade of this 
instrument firmly and whetting it, as it were, against the bone, so that the membrane is raised 
intact. It will be found that periosteum retracts more than skin ; this flap, for instance, retracting 
greatly upon and within itself. The section of bone should then be made carefully, accurately, 
and by no means too rapidily, as the aim is to preserve the life of osseous particles to be touched 
by the periosteal flap's internal surface. The flap is then allowed to fall of itself. I have never 
formed double flaps, nor fixed the periosteal flaps in any manner — proceedings extremely easy, 
however. 1 found the flaps I made to fall readily, and to adhere to the roughened cut surface of 
the bone. Of course, the number of cases I have had will not justify generalization, but as these 
cases number three in which the result was eminently good, I have ventured to present a theory of 
the availability of a periosteal flap in amputations, especially of the leg, in which so much inconveni- 
ence has arisen from the spine of the tibia even when this spine has been cut away in part. Why 
does not the substance of bone require its natural cover, viz., periosteum, to live properly, as much 

as muscles and other tissues require the skin Y 

• • •• •• ••• 

[This paper was dated Baltimore, October 30, 1865. Dr. McGill's next paper relates 
to knee-joint operations, and is dated January 19, 1866.] 



I submit the following remarks upon three crises of amputation through the knee-joint, in all of 

which the patella was left, and the proximal joint surfaces interfered with as little as possible. On 

May 6, 1864, near Todd's Tavern, Virginia, in the brigade of the first division of cavalry, commanded 

by General Custer, the first sergeant of an independent New York -battery, I think the 6th, was 

, struck by a cannon ball in the left leg. Both bones were broken, and the soft parts were extensively 
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lacerated* The soldier was removed to the field hospital of the brigade^ located five hnndred yards 
in rear of the line of battle, at which hospital, > err shortly after reception of injnry, I performed 
ampntation through the knee-joint. The steps of this operation were substantially those taken in 
the second case. The patient rallied well, and was carried to ^he rear very shortly. Since then I 
have not heard of him. Owing to the press of my dnties at the time I could make no notes, and 
these statemente are made from memory, twenty months after the operation. The battery to which 
this sergeant was attached was commanded by Captain Martin. 

[William fl. Turner, 1st sergeant, 6th New York Independent Battery, died of pysemia May 27, 
1804, and is doubtless the patient referred to. — Ed.] 

On August 18, 1804, in one of our forts in front of Petersburg, Private Kelly, Co. A, Battalion 
of U. S. Engineers, Headquarters, Army of the Potomac, was wounded in the left knee by a 
sharpshooter. The ball entered somewhat to the left of the median line, near the tuberosity of the , 
tibia, and passing upward and backward lodg(^d in the face of the external condyle, partially 
imljedding itself crosswise. On consultation the same day the man was wounded, with Surgeon 
Ghiselin, U. S. A., Assistant Surgeon J. B. Gibson, U. S. A., and Acting Assistant Surgeon Goodrich, 
who had charge of the case, it was decided to amputate through the knee-joint. After the usual 
preliminaries, having taken a scalpel of medium size, taking i)osition on the right side of the limb, I 
introduced it opposite the termination of the external condyle, and outlined an anterior flap, the 
lowermost i>ortion of which was two inches below the terminal insertion of the quadriceps extensor, 
with a firm cut that divided the skin and superficial fascia, terminating the primary incision of the 
anterior flap opposite a point of the internal condyle corresponding to the point of the external con- 
dyle opposite which the scalpel had been introduced. From this termination the scalpel was reversed, 
and the inner half of the posterior flap forme<l, the depth of my incision being such as insured section 
of the sui>erficial fascia as well as skin proper. The knife was then removed and reinserted near the 
original point of entrance, from which the outer half of the posterior flap was formed. This posterior 
flap was very long, extending fully half way down the leg. The angles of union of the anterior 
and lines of incision were made very acute, so that retraction would not tend to separate the angles 
posterior of the stump by drawing the sac of the stump tightly over the large extent of bone substance 
left. The anterior flap was now raised, and 1 took care in raising it to dissect so as to inflict as little 
injur>' as possible upon superficial fascia. The ligament of the patella was incised closely above the 
tuberosity of the tibia, and the patella, with its connections, left untouched so far as practicable. 
The ligaments remaining were then divided at their insertion, and so cut through that the semUunar 
cartilages remained in the stump. . All the ligaments binding the head of the tibia being thus 
severed with a large operating knife, I cleared the posterior flap, cutting in the plane of the retracted 
posterior skin flap outlined as described above. This procedure afforded a base of flesh to what 
was essentially a skin-flap. But in addition, by the method adopted, I found that the fleshy part 
of the posterior-flap had been so formed as to expose the anterior surface of the deep posterior 
layer of crural fascia, and expose so much of this surface that it was found that a fibrous sheet 
fitted upon the synovial surfaces exposed by removal of the tibia. I now cut away all points and 
strips of cartilage or fibrous tissue accidently made in operating. The ball was elevated from it« 
bed in the face of the external condyle and this bed cleared. Nothing unusual took place in the 
subsequent steps of the oi)eration. Unfortunately, however, the silk ligature threads were rotten. 
There was a ball holo in the anterior flap, besides the wound in the face of the external condyle to 
complicate the case. The latter was oozing blood from its sides when last observed. Throughout 
the operation injury to what was left of the synovial sac was avoided. September 9, 1864; 
Kelly is doing very well. The ligatures have none of them come away yet, and gentle traction 
met with firm resistance this morning. He is afflicted with x)ains of a darting lancinating character, 
which shift location. The wound of entrance in the outer border of the anterior flap has healed 
rapidly by granulation. To a great extent the flaps have united. A sinus, the mouth of which is 
to the right of the middle of the cicatricial line, communicates with the bed of the ball. So little 
discharge takes place through this sinus that it is thought that the bed of the ball has already 
been filled with callus. A peculiar " leaden" feeling has been observed by Kelly about his patella. 
He is not able to move this bone, but moves the left thigh without pain. On September 14th Kelly 
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is doing finely, one of the inside ligatures, that of an articular artery, has broken off short. The 
popliteal ligature has not yet separated. September 22d: the patient has steadily improved. 
The tumor of the stump has subsided, and the line of cicatrix is somewhat depressed. There is 
still discharge from where the ligatui^ is broken off". It is probable that the knot of this ligature will 
remain in the stump for some time. The main ligature has not yet come away. I dread pulling, 
be it ever so gentle, for the ligature thread is fine and very rotten. The patella is freely movable, 
up and down, to the right and left. The capsule of the joint, as a whole, has adhered strongly to 
the condyloid surfjices of' the femur, and affords a sufi&cient stay to the connected muscles. 
September 27th : Kelly was sent away to West Point, New York, this afternoon able to walk on 
crutches. The only regret is that knots of all the ligatures remain in the stump. I have considered 
it inexpedient to search for them. On his way to West Point, Kelly was, as I was informed by a 
letter from him, attacked with what he termed " gangrene." Some operation became necessary, 
and was, I believe, performed at West Point. From what he wrote I understand that this second 
"operation" did not extend to interference with bones or the remains of the synovial sac. 

In addition to the foregoing remarks, I subjoin a history of Private David D. Cole, wounded in the 
left leg at Amelia Court-House, April 5, 1865, and operated upon by myself on August 1, 1865, 
at this general hospital. The leg wa« much swollen, and there was a great deal of dead bone in it* 
Patient was greatly weakened by discharge, and prostrated by sympathetic irritation. When the 
operation was performed it was evident that there was no other way to save life. In operating — 
yielding to the opinion of a gentleman present that the tumid and discolored tissues about certain 
fistulous orifices, that gave vent posteriorly to discharge from about the dead bone, was not capable 
of living as part of a flap — I made a very long anterior flap. The angles of union of the anterior 
and posterior flap were too obtuse, so made in consequence of miscalculating the effects of retraction 
upon the anterior flap. In operating, moreover, I removed the semilunar cartilages, and thus freed 
the lower part of the capsule of the joint, which was immediately drawn up ; and to this removal 
is due in great part the extreme retraction presented. There being, however, an abundance of skin- 
flap to coyer the condyles, I closed the stump in the usual manner. At the first dressing, three 
days later, I removed the sutures at the inner angle and along the centre of the line of coaptation 
wherever there was strain. The stump had an indolent and weak look. Ptemoval of sutures at the 
inner angle of the stump disclosed a pearly surface of the internal condyle and bright red surface 
of the lateral ligament. The anterior flap exhibited a decided tendency to slough. In a few days 
this slough formed, all the sutures were removed, and the flaps carefully supported with adhesive 
strips. The angles opened widely after a slough (terminal) of an inch separated. But I relied on 
the vitality of the yet abundant integumentary tissue in the middle line of the stump. Without 
further bad symtoms the case progressed favorably, with a copious formation of pus, however, 
until the third week, when a great abscess was developed under the fascia lata. I do not think 
this abscess was in any manner connected with the ascending anterior pouch of the synovial sac- 
After this, as the abscess gradually healed, so did the stump, the general phenomena presented by 
the patient being favorable, pari passu. In November the patient was discharged from hospital 
perfectly well. At that time the patella was drawn upon the supercondyloid anterior space and 
fixed there, and the synovial sac appeared wholly obliterated. The integumentary tissue covering 
the faces of the condyles was well nourished, firmly attached, and capable of sustaining pressure 
with comfort to the patient. There were no irregular nervous sensations. The patient was fat, 
and the muscles ot his left thigh were well developed. I have received a letter from him since, 
in which he informs me that he has received a proper artificial leg (supplied, I believe, by Dr. 
Hudson, of New York), and has nothing to regret in the manner in which the operation was 
performed. 

DCCXXXII. — Second Paper on Periosteal Flaps. By the lat^ George M. McGill, Assistant Sur- 
geon, U. S. A. 

I have the honor to transmit (April 12, 1866) casts of the stumps of Private Josiah Gamble, 
Co. C, 13th Virginia Infantry j private Church Lewis, Co. B, 116th U. S. C. T., and Private John 
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H. Allison, Co. I, 2l8t Pennsylvauia Cavalry. Those of Gamble and Lewis, are of amputations of 
the right leg, and that of Allison of an amputation of the left thigh, lower third. In the operations 
performed on these men, the method of operation with periosteal flaps to cover the cut ends of 
the bones, to which I called attention by a paper aclinowledged by Surgeon George A. Otis, U. S. V., 
December 20, 1865, was duly tried. ;^ It has succeeded very well. Subjoined is a detailed history 
of each case, also of the case of Private Leonard Babb, Co. B, 5th New Hampshire Volunteers. 

Case 1. — Leonard Babb, Private Co. B, 5th New Hampshire Volunteers, aged 43 years, was 
wounded April 7, 1865, at Farmville, Virginia, in the right foot, a conoidal ball entering the heel, 
and making exit in the instep, breaking up the tarsal bones. He was treated expectantly until 
August 12, 1865, when, no improvement being manifest, and much dead bone, abscesses, and light 
general cachexy^being observed, and more feared, at the man's desire amputation was performed 
in the lower part of the middle third of the leg, by the operation of Lenoir. Operating myself, I 
was careful to raise a long and thick periosteum flap, being particular in so grating the knife on 
the compact substances of the tibia as to leave all the transitional tissue possible attached to the 
periosteum. His recovery was rapid and perfect ; the stump was painless on pressure and admirably 
suited for an artificial limb. He was discharged on October 5, 1865. There was no tenderness 
over the sharp cut^end of the tibia during the cure. 

Case 2. — Specimen. 455 A. M. M., Private Josiah Gamble, Co. C, 13th West Virginia Volunteers, 
aged 23 years, was wounded on July 24, 1864, at Winchester, Virginia, in the right ankle. There 
being no prospect of recovery, and the case becoming worse daily, with dead bone, abscesses, and 
sympathetic irritation, on October 12, 1865, 1 performed amputation in junction of lower and middle 
thirds of leg^ operating by lateral flaps, and making a circular incisions of soft tissues. I raised 
a flap of periosteum, as in case one, with the greatest ease. The man recovered quickly and well, 
but in removing the ligatures one of the knots was broken off in the stump; I believe that of the 
ligature of the anterior tibial, drawn downward and inward. After it was perfectly healed the 
cicatrix opened near its anterior extremity, and from this opening there has been an intermittent 
discharge until the present time (April, 1866). Eepeated efforts have been made to find dead 
bone without success } and I think that the knot of silk is the cause of the discharge, and that 
this knot will finally be cast out. Gamble was transported to Fort McHenry post hospital, on 
February 20, 1866. The end of the tibia is well rounded. The stump is not in the least tender nor 
tumid, and the man's general health is good. 

Case 3. — Specimen 450 A. M. M., Private Church Lewis, Co. B, 116th TJ. S. C. T., aged 22 years, 
of tuberculous diathesis. Patient sprained his ankle in July, 1864, while drilling, and there was 
extensive disease of a low type of the bones and connective tissues generally of the right ankle. 
I made anteroposterior flaps. The posterior flap was formed in the soft tissues, after being outlined 
by the scalpel in the skin and superficial fascia, by cutting from within outward in the plane of 
the border of the retracted outlined skin -flap. In this case I made periosteal flaps for both tibia 
and fibula. The periosteum was lifted with the greatest ease, and, after the operation, was even 
more than sufficient to cover the ends of the bones. I found it necessary to be careful not to cut 
the bones below the folds of periosteum. These bones were very easily cut by the saw. Before 
this operation there was extensive irritability, the patient screaming when the foot was touched. 
After it he complained of great pain for several days. The fourth day after the operation, I was 
compelled to open the stump in the night and religate the peroneal artery, for profuse haemorrhage, 
preceded, during the day, by vomiting and straining. The first ligature had apparently cut through 
the fibrous coat. Later there was a large abscess in the superficial fascia on the outer side of the 
leg. After the seventh day his recovery was rapid, and he was transferred on February 20, 1866, 
to Fort McHenry post hospital, perfectly well. His tibia was markedly rounded and the end of 
the stump well suited to bear strain. 

Case 4. — Specimen 403 A. M. M., is a cast of the stump. John H. Allison, Farrier, Co. 1, 21st 
Pennsylvania Cavalry, aged 19 years, was wounded on April 5, 1865, at Amelia Court-House, Vir- 
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ginia, by a conoid.al ball. The popliteal artery near its beginning was completely severed, the 
missile bruising the femur about the inferior termination of the diaphysis. There was haemorrhage 
to syncope on the field, and secondary haemorrhage, and when any one meddled with the wound there 
was apt to be haemorrhage. Inflammation of the knee-joint, (treated by free incisions), gangrene, 
abscesses of the leg and thigh, anchylosis of the knee-joint, with the leg bent at right angles, erysip- 
elas repeated and associated with great constitutional disturbance, emaciation, pallor, leucocy thaemia, 
and fatty degeneration, interstitial and proper, of the leg and thigh, were severally declared. At last 
irritative fever was decidedly formed, and incurable ulcers on the heel and leg. By my direction Dr. 
H. McElderry, Acting Assistant Surgeon, U. S. A., performed amputation in the lower third through 
the diaphysis j forming an ample anterior flap, and a short and somewhat thick posterior one, and 
raising a very long and wide periosteum flap. This periosteal flap was raised with the greatest 
ease, too easily in fact, and ,after the operation was completed, was folded over every part of the 
cut surface of bone, as were the flaps in the case of Lewis (Case 3). Great prostration followed the 
operation ; from this he reacted rather slowly, a kind of fever appearing the third day. He was 
kept under the influence of morphia. After the fourth day he improved steadily and speedily. At 
first when the stump was being dressed he complained a great deal. It was dressed first the third 
day. His blood presented remarkable phenomena of change of the white into red corpuscles (as 
Dr. McElderry and myself thought), during his cure, which will be fully described in a more detailed 
report of the case. He was discharged the service, at his own request, perfectly well, with the 
exception of a surface granulating in the cicatrix. On March 14, 1866, he was able to sit all day 
in a chair and help himself. The end of bone in this case was beautifully rounded.* 

When a bone is cut in amputations, two conditions, I believe, must result from the action of 
its distal living bone tissues. First, metamorphosis into such transitional forms as will connect 
with ordinary fibrous tissue. Second, change of medullary tissue into such transitional tissue and 
into bone proper. If, then, we adapt living transitional tissue we substitute the mere action of union 
the cohesion of homologous formed material, the easiest in nature apparently, for the action of 
change that reproduces bone out of medullary tissue and forms a connective tissue, certainly by 
means of the germinal matter that lives in fully formed bone, and that has already performed the 
work of development and growth. Again it might be reasoned, apriorij that in changes one and 
two, made, of course, feebly by substance of exhausted (!) formative energy, the least injury of the 
general health and the most trifling local injury are calculated to kill or set the germinal matter 
free (in the form of pus), and so throw the labor of formation, and, it may be, an added one of 
separation, upon more proximal forms. Thus we have sequestra, thus often osteomyelitis and 
pyaemia. With periosteum over the cut end of a bone, we have a tissue there whose office is to 
form, to connect, and to resist. So promising have the results of amputations with a periosteal 
flap been in my hands, that I am constrained, most respectfully, to call your attention again to the 
subject. 

This paper was dated Baltimore, April 12, 1866. The suggestions it contains were 
communicated to several medical ofl&cers ; but there appear to have been no further ex- 
periments on the subject, and, indeed, the whole matter of sub-periosteal operations has 
received little attention in the Army. 

Dr. McGill used and recommended, for 
the separation of the periosteum, a rugine 

FIG. 69.-Rugine for sub-pcriostcol operations. [After OlUer.] similar tO that Cmplojcd bj M. OlHer, and 

figured in the second volume of his work. 




• See Catalogue of the Surgical Section of the Array Medical Museum, p. 555. 

t OiJLiEii, Traitli Experimental et Clinique do la R<5g<^u<^iatiou dcs Os. Paris, 1867, T. II, p. 83, 
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REVIEW AND CONCLUSION. 



The one thousand and thirty-seven cases recorded in the foregoing pages, with more 
or less detail, are but a small portion of those entered under the head of Class V on the 
monthly reports of sick and wounded for the period embraced by this report. The 
casualties thus entered numbered over sixty thousand.* The following consolidation 
from the numerical reports indicates the relative frequency of the different classes of 
wounds, accidents, and injuries: f 

Aittrai^ of Woar^, Aceid«nl», and Injuria repcrtid on the Mmlhlg ReporH of Skli and Wcanded of tJte Uitiled SUiU* Amji 
for Ikt feriod commeneing Juli/ 1, 1865, and aiding December 31, 1670. 
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It was proposed to publish only a selection from the histories of the more 
interesting cases entered in Class V of the monthly reports of sick and wounded, but 
ultimately it was deemed expedient to print condensed abstracts at least of each case of 
which a special report had been forwarded. All of the evidence being thus presented to 
them, it was thought that medical officers would hereafter be enabled to determine 
precisely what cases it would be advisable to make the subject of special reports, and 
the extent and form in which said reports should be made. Many letters of inquiry on 
these points have been received by this Division of the Office, and it has been difficult 
sometimes to answer them definitely. The gravest wounds are occasionally devoid of 
interest because of their immediate or inevitable fatality ; while the most trivial accidents 
may be followed by formidable complications, demanding the moat careful study, and 
yielding the most instructive illustrations. 

It is very desirable that the name and military description should be noted in all 
cases entered under Class V on the monthly report of sick and wounded, and that the 
patient should appear, by name, on the report of the following months, until he is finally 
accounted for. Thus, it will become practicable to identify always such patients, and 
when they are moved from one post to another to trace their histories. The memoranda 
of grave cases can hardly be too minute, or of trivial cases too concise, provided means 
of identification of the patient are affiarded. It is hardly necessary to insist on the 



• The exact rmmber ia 61,105. 

t The period covered by the consol Motion iloes not precisely correspond with that considered in the Roport; but 
he ratios are the same. At the begiuniug of the period tlio Army nuiuliered over 150,000 ; hut it was rapidly reduced 
o eo,000 ) then to &4,000, and finally to 30,000, its presenl iiominal atiength. 
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importance of the fullest description of autopsies and of pathological specimens forwarded 
to the Army Medical Museum. Some medical oflBcers have performed creditable surgical 
operations on citizens, but have excluded . such cases from their reports. Such additions 
to the surgical data of the Army should be forwarded in supplementary reports, otherwise 
the records of the office will imperfectly represent the work accomplished by the medical 
staflf. 

On page 86, the results of the gunshot wounds that were not subjected to operations 
are summed up, and, on page 113, a summary is given of the results of the incised, 
punctured, lacerated, and contused wounds, comprising some remarkable recoveries after 
visceral protrusions and punctures of the alimentary canal. Summaries of the results of 
simple and compound fractures and of dislocations have been given in connection with 
the abstracts of cases of those injuries (pp. 114, 143). Matters of interest respecting 
arrow-wounds are comprised in the reports from pages 144 to 163. A few abstracts of 
cases of poisoned wounds, and of burns and frost-bites, close this chapter. 

The chapter on surgical operations, commencing (p. 170) with a tabular statement of 
the minor amputations, concludes (p. 218) with a favorable exhibit of the results of the 
major operations. Those at the shoulder and knee-joint had a larger measure of success 
than usually rewards the eflforts of surgeons, and the small ratio of mortality in the thigh 
amputations (38.5) is exceptional. Two of the amputations in the thigh were of special 
^interest as performed for the consequences of gunshot fractures of the femur, inflicted five 
and seven years previously. The pathological specimens furnished from these cases, very 
imperfectly represented by the wood-cuts (Figs. 41, 42), are very instructive. There 
was a successful case of amputation of the fore-arms and of the legs in one patient, and 
one of the two exarticulations at the hip had a successful issue.* 

The results of the amputations, according as they were performed for injury or 
disease, or in the primary, intermediary, or secondary stages, are summed up on p. 217. 

Under the head of excisions are included two examples of successful trephining in 
depressed fractures of the skull, for symptoms of compression, following on the second and 
third days, respectively, the reception of blows. An excision of portions of the upper 
and lower maxiUaries resulted fatally. Two other operations on the facial bones, recorded 
in this section, appear to have been extractions of splinters from gunshot fractures rather 

* In a letter to Assistant Surgeon General C. H. Crane, Dr. J. Fayrer, of Calcutta, liad the goodness to furnish 
abstracts of eight cases of amputations at the hip occurring in his practice, kindly hoping they might be of service in 
the further investigation into this important subject by this office. Five of the cases have already been published. 
(Clinical Surgery in India, pp. 630, 609, 666, and Medical Times and Gazette, 1S67, p. 270, 1868, p. 657.) The series ia 
as follows : 

1. Burman, aged 30, primary amputation for gunshot injury. Death firom tetanus. 

2. Ashgur, aged 16, re-amputation. Recovery. 

3. Ha4ji, aged 36, re-amputation. Death in four days. 

4. Hindoo, aged 25, amputation at the hip-joint for cancer at the knee. Death in 13 days. 

5. Hindoo, aged 21, thigh-amputation for injury, re-ampiltation at the hip. Death in 26 days. 

6. Hindoo, aged 55, primary amputation at the hip for shark-bite. Death in six hours. 

7. Bupf^r, aged 20, cancer of right thigh, amputation at the hip. Death in five days. 

8. Lieutenant H., aged 21, secondary amputation for gunshot wound. Death in a few hours. 

Dr. P. F. Eve records (Richmond and Louisville Medical Journal, Vol. XII, p. 370) an amputation at the hip for caries 
and anchylosis, terminating fatally in twenty-Ave hours. 

Dr. N. S. Lincoln has recently performed a successful re-amputation at the hip, at Providence Hospital, Washington, 
in the case of W. Cotter, aged 32, for necrosis following primary amputation for gunshot fracture performed seven years 
ago. 
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than formal excisions. Of six operations on the bones of the hand, one terminated fatally 
on account of pyaemia. These cases were reported as excisions ; but would probably be 
more suitably described as extractions of diseased phalanges, resections 'of the ends of the 
metacarpals — a finger being shot off — or extraction of spjinters of metacarpals or phalan- 
ges. These abstracts are followed by an interesting report of a successful intermediary 
excision of the upper portion of the radius for gunshot fracture, and this by seven cases 
of excision in the continuity of the humerus, three primary, two intermediary, and two 
secondary, all performed on account of gunshot fractures and all terminating successfully. 
Two men recovered from excisions of head and upper extremity of the humerus, after 
gunshot fracture involving the shoulder-joint, with the excellent results that frequently 
follow this excellent operation. The excisions in the lower extremities were fewer in 
number, but of greater importance. They were all performed for gunshot injury ; one on 
the calcaneum, one on the first metatarsal, one on the tibia, one on the fibula, and four on 
the hip-joint. Every reader must be impressed and gratified by the successful issue of 
the excisions of the head and trochanter of the femur. Three of the four cases were 
eminently successful, and the fourth and fatal case was practiced on a patient broken down 
by disease and intemperate habits, and unlikely to bear even a trivial operation satis- 
factorily. 

The twenty-seven reports of ligations of the larger arterial trunks (see summary on 
p. 235) include one in which the common carotid was successfully tied for secondary 
haemorrhage following a gunshot- wound of the face and neck, supposed to involve the 
external carotid near its origin. That there should not have been recurrent haemorrhage 
from the distal orifice in the vessel is surprising. A compulsory ligation of the aorta for 
rupture of an aneurism of the common iliac is reported from one of the freedmen hospi- 
tals. One of three ligations of the external iliac proved successful. Three of the four' 
ligations of the femoral resulted happily. The fatal case was one in which AneFs 
operation was performed, neither experience nor theory having convinced the operator that 
tying the femoral in its middle third would not preclude the fatal consequences of recurrent 
haemorrhage from a wound of the popliteal. It is almost incredible, but there are still 
many surgeons who think it unnecessary to place two ligations on wounded arteries, but 
are satisfied in securing the proximal extremity or in tying the main trunk at a distance. 
The reports indicate that acupressure was not employed to any great extent. Styptics 
and tourniquets were sometimes too freely substituted for more effective haemostatics. An 
interesting case of brachial aneurism successfully treated by compression is recorded on p. 
155. 

The reports under the head of ** Various Operations " comprise accounts of four 
operations on the eye, and one on the ear ; of four operations on the face, including one of 
rhinoplasty and one of extraction of a large Sjalivary calculus ; and five cases of bron- 
chotomy, in three of which the opening was made in the trachea and in two in the larynx. 
One of the two cases in which the operation was done for traumatic inflammatory swelling 
occluding the air-passages was successful. Three other cases, one of oedema of the 
glottis and two of membranous croup, terminated fatally ; yet the observation of the two 
latter convinced the experienced surgeon in charge of them of the propriety of trache- 
otomy in all hopeless cases of croup. 

The only reported case of much interest among the operations on the abdomen is one 
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of successful excision of a large portion of extruded omentum (p. 250) ; but the numerical 
returns indicate that there were some important operations for hernia and for imperforate 
rectum ; but no details were reported. The rarity of strangulated hernia in the Army- 
bears creditable testimony to the fidelity with which the physical examination of recruits 
has been conducted. 

The reports of operations on the genito- urinary organs commence with accounts of 
fourteen cases of phymosis. These show that many of the medical officers are of M. 
Ricord's opinion regarding the inutility of the prepuce, and prefer circumcision to the 
dorsal incision. After notes of two cases in which it was deemed expedient to amputate 
the penis on account of the syphilitic complications of the unhappy patients, are four 
reports on the surgical treatment of stricture. Four cases were treated by urethrotomy, 
with a single fatal result. Reports of successful removal of a foreign body of the urethra, 
and of suprapubic puncture of the bladder for retention, are followed by nine operations 
for lithotomy reported (pp. 256, 261), which presented some very interesting features. 
The pleasantest was that all resulted successfully. Four were performed by the usual lateral 
method for the removal of uric acid or phosphatic calculi of large size. 'Five were for the 
extraction of vesical concretions having foreign bodies as nuclei, the foreign bodies being 
a fragment of the pubic bone, a cast-iron ball, two leaden musket-balls, and an iron 
arrow-head. The latter instance is perhaps unique, and all constitute valuable additions 
to the remarkable series in the museum,* of vesical concretions found around foreign 
bodies. Median lithomony seems not to have been practiced as yet in the army. 

The eleven reports on tumors comprise notes of one lipoma, one sebaceous and two 
fibroid tumors, one hygroma, one. epithelioma, two examples of scirrhus, and three of 
encephaloma. There were eight recoveries from the operations, with the prospect of 
recurrence in several cases. The reports of Surgeon B. Norris of the treatment of a 
case of undoubted medullary cancer by the drug called cundurango, forwarded by the 
minister resident at Ecuador, does not encourage a belief in any specific therapeutic 
property in this new agent.f 

The six reports on tetanus refer to two fatal cases and four examples of recovery 
under the use of the Calabar bean, ether-inhalation with opium, and hydrate of chloral. It 
must be reluctantly admitted that the evidence regarding the curative efficacy of these 
drugs, and also to the accuracy of the diagnoses, is altogeter insufficient. Dr. Smart's 



* Specimens 88, 1687, 2567, 4712, and 5,019, Section I, A. M. M., are vesical concretions, induced by gunshot injuries 
of the bladder. Besides casts and hemp-seed calculi, and other small secretions passed through the urethra, the Army 
Medical Museum possesses one hundred and ninety-five vesical calculi removed by lithotomy. As the erroneous impres- 
sion that the museum only receives donations from medical officers, and only such as pertain to military medicine and 
surgery, are not entirely dispelled, it may be well to reiterate that valuable pathological preparations, from whatever 
source, are welcomed, the preparations carefully mounted and preserved, the histories duly registered and catalogued, 
the names of the donors being always recorded. 

tThe correspondence of the minister, Mr. E. Rumsay Wing, with the State Department, relative to this drug, is 
printed in the Naiional Medical Journaly May, 1871, p. 28, and also in pamphlet form. Mr. Wing furnishes recommenda- 
tions of the drug by Drs. Casaras and Eguiguren, and it is noticeable that the latter speaks of this agent as one " which 
I alone iK)8se8sed in Quito.'^ Mr. Wing writes to Mr. Fish that cundurango cures not only cancer, but syphilis, and he 
judges from analogy that it will also cure " scrofula and ulcerous affections of different types." There are now on. file 
at the State Department three reports on the use of this agent in soft cancer, and other evidence will soon be forthcoming. 
If the verdict is that anticipated by pathologists whose powers of analogical reasoning do not permit them to discern 
the pathological affinities of cancer, syphilis, scrofula, and indolent ulcers, every one who has aided in augmenting the 
misery of incurables in the interest of commercial speculation wiU occupy an unenviable position. 
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carefully observed case (p. 270) was instructive in relation to the therapeutic powers of the 
Calabar bean. In the earlier stages, he used the extract and tincture without any 
marked eflfect on the pupil or upon the severity of the paroxysms. He then procured a 
parcel of the beans from the museum, and used an infusion of the grated kernels, with 
the uniform eflfect of contracting the pupil and reducing the frequency and severity of 
the spasms. He assured me that he believed that he might have saved his patient if he 
could have employed this remedy earlier. In the past few years, I have had the oppor- 
tunity of examining the brain and spinal cord after tetanus in three instances only, twice 
in the human subject and once in the horse. Only hypersemia of the membranes was 
observed. The proliferation of connective tissue in the cord and medulla, proposed as 
the constant anatomical lesion of tetanus] by some German pathologists, was nowhere 
detected. 

The reports on a death from chloroform and on a successful transfusion in thoracic 
aneurism leave much to be desired in details of diagnosis. Several reports on surgical 
diseases are followed by accounts of three instances of lightning-stroke, an interesting 
autopfly having b6en made in the fatal case. Dr. McGilVs essay on osteoplastic amputa- 
tions concludes the series of papers. 

I have appended to the report an index of contributors, an index of patients, and a 
table of contents, as readers of some of the former surgical reports have justly complained 
of the want of facilities for reference in documents of such length. The compilation and 
discussion of the surgical annals and statistics of the war of the rebellion have engrossed 
the time and attention of this Division to such an extent as to preclude the possibility of 

compiling the report with the closest care ; yet it may be hoped that the value of the 
facts brought together, and the interest of many of the abstracts of cases, will compen- 
sate for all faults in the report. 

I am. General, very respectfully, your obedient servant, 

GEORGE A. OTIS, 
Assistant Surgeon, U, 8. A. 
Brigadier General J. K. Barnes, 

Surgeon General, U. S. Army. 
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23d Infantry....! 
20th lufantrj'...: 

Laborer } 

25th Infantry.. 
11th Infantry.. 

6th Cavalry 

26th Infantry.. 
18th Infantry.. 

Civilian 

lOlh Infantry... i 
1st Artillery....! 

5th Cavalry ! 

l'2th Infantry...' 
13th Infantry ..i 
2l8t Col. Troops.; 

3d Cavalry ! 

2d Artillery... .! 

31st Maine , 

41st Infantry ...j 



63 

63 

12^ 

170 

167 

1^ 

205 

35 

1? 

3? 

42 

45 

46 

4s 

60 

65 

69 

83 

95 

153 

170 

170 

190 

225 

244 

19 

24 

36 

46 

252 

77 

82 

83 

91 

106 

110 

116 

132 

155 

i:>7 

157 

170 

170 

17 

115 

131 

25 

27 

46 

77 

78 

78 

102 

106 

109 

135 

171 

171 

180 

181 

206 

222 



Chase. G 

Chase. D. E 

Christnian. W 

Charleton. T 

Chapman. W 

Choate. J.M 

Chavez. M 

Cheeseman. F 

Church, L 

Cheeseley. H 

: Christopher. G 

j Clark. J 

i Clement«.G.A.H. 

: CUirke, R 

: Chipp. W. H 

Clinton. H.C 

j Clay. H 

Ckpp. G 

Clifford. A 

Clinton, R 

. Chu-k.A 

. Clements, J 

Chine. M 

CLirk.C. O. F 

Colby, E.P 

Connor. J 

' Coler, W 

' Cooper, J 

Cosgrove, J 

Connelly, J 

Corin. W 

Coleman. G 

Cole.D.D 

Corcoran, P 

. Conroy, J 

Collins, J 

Cox,G 

Cogan, J 

Cody, J 

Colyer, G 

Conway, C 

' Cooper, J. W 

■ Cooley. J 

Cook, J 

Cook, F 

. Collins, J 

ConneU, P 

I Cockcroft,W 

Crith, F 

■ Cramer, M 

Cross, E 

' Crabtrec. X 

, Craig, J 

, Creeden. B 

!i Crawford. G.C... 
I Cnmmingrs, J. L. . 

i' Curry, P 

! Curry, B 

Curry, J 

Cunningham, B . . 

Cnllen, M 

C ..I 



9th CoL Troops.. 22.38 

4uth Infantry... 3S 

11th Infantry... 3i* 

16th Infantry... 118 

Genl service.-.. 134 

IstCavalrv 142 

Civilian 188 

Civilian 206 

116th CoLTronpa 280 

114th Col. Troops 241 

9th Cavalry 249 

14th Infantry... 43 

44th Infantry... 47 

28th Infantry... 62 

6th Cavalry 69 

2d Infantrj' 78 

10th Cavalry.... 85 

3dArtiller\- 118 

• 

17th Infantry ... 251 

3d Cavalry 157 

4th Infantry 171 

1st Infantry 253 

35th Infantry ...I 171 

1st Oregon 197 



2d Infantry 

6th Infantry 

9th Cavalry 

2l8t Col. Troops . 

8th Infantry 

5th Cavalry 

38th Infantry . . . 
117th Col. Tnv)ps: 



8th Cavalry | 

4th Artillery \ 

37th Infantry ...I 

8th Cavalry \ 

2d Infantry j 

11th Infantry ...: 

9th Cavalry ' 102 

Ordnance Corps . ! 142 

31st Infantry I 154 

3d Cavalry ; 157 



13 
6 
18 
57 
58 
68 
74 
74 
279 
80 
83 
83 
83 
89 
90 



. . I 



3d Cavalry 

2d Artillery 

17th Infantry ... 
20th Infantry . . . 

199th Pa .. 

38th Infantry ... 
19th Infantry 
5th Artillery... 

Civilian 

8th Cavalrj- 

3d Cavalry 

40th Infantry . . 

1st Cavalry 

Civilian 

6th Cavalry 

20th Pa. Cavalry 

4th Cavalry 

2d Cavalry 

4th Cavalry 



160 
171 
Irt) 
190 
259 
62,225 
65 
118 
145 
157 
157 
176 
13 
33 
44 
61 
65 
171 
117 
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Daniels, J 

Daiiiol«.0. E... 

Davidson, R 

Davis, A 

Davis, I 

Davis, J 

Darrajili. J 

Dardis, T 

Danney, J. H 

Daily, J 

Daily, J 

Day.B 

Daly, W 

Daley, P 

Davis, J 

Dennis, F. A 

Dennis, W 

Dedman, X 

Delaney, J 

Detterer, E. M. . 

Dcvine, J 

Depne, G. W.... 
De Forrester, G. 
De Forrest, F . . . 

Deuipsey, W 

Desmond, H 

De temple 

Denney, W . ... 

Deems, G 

Dixon, J. C 

Downie 

Doleman, H 

Donnelly, J 

Donnelly, P 

Donovan, J 

Dorman, G. W , . 

Downey, T 

Dotwl, J 

Downs, J 

DouKlierty, M... 

Dow,W 

Dowdy, J 

Dooley, M. J 

Donohuc, H 

Drum, W 

Dubois, J 

Dnnn, J 

Du88ett,0- 

Dnrant 

Dunn.P 

Duttou, T 

Duggan, G 

Dwj'cr, P 

Eagan, P 

Earl, W 

Eberliardt, J 

Echstrand, J. H . 

Edwards, J 

Ehlman, J 

Elliott, R 

Erne, II 

Eustace, P 

Farley, L 

Farrell, J 

Fairbanks. G . . . 
Farringtou, J. B . 

Fabry, J 

F .W 

Feaster, J .. 

Fenske, J 

Fee, W 



Civilian 

9th Cavalry. 



6tli Infantry . . . 
17th Infantry . . 

9th Cavalry 

5th Cavalry 

Ist Cavalry 

10th Infantry . . 
25th Infantry... 

3d Cavalry , 

9th Col. Cavalry 
Pawnee scout... 
20th Infantry . . , 

8th Cavalry 

41st Infantry — 

5th Cavalry 

39th Infantry . . . 

41»t Infantry 

5th Artillery 

4th Infantry 

3d Cavalry 

20th Infantry . . 
18th Infantry . . , 
4th Artillery. . . 
22<1 Infantry . . . 
15th Infantry . . . 
nth Infantry ... 
5th Artillery. ... 

4th Cavalry 

5th Cavalry 

8th Infantry 

10th Cavalry. . . 

6th Cavalry 

27th Infantry . . . 
18th Infantry ... 

6th Infantry 

7th Infantry 

16th Infantry ... 

Ist Artillery 

6th Cavalry 

5th Infantry 

42d Infantry 

18th Infantry ... 

5th Cavalry 

Hth Infantry .. 

6th Infantry 

28th Infantry . . . 
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16th Infantrj- 
33d Infantrj' . 
32d Infantry. 
8th Cavalry.. 
3i\ Infantry . . 
42*1 Infantry . 
7th Cavalry.. 
17th Infantry 



10th Cavalry. 
Ist Artillery . 
9th Cavalry.. 
4th Infantry . 
5th Infantry . 

Scouts 

25th Infantry 
4th Artillery. 
32d Infantry . 
4th Artillery. 
Civilian...... 

4 ist Infantry. 

Civilian 

Civilian 



149 

165 

9 

14 

16 

52 

53 

83 

50 

91 

119 

157 

171 

171 

262 

181 

242 

45 

253 

69 

105 

155 

160 

169 

171 

171 

171 

171 

171 

181 

2:2 

119 

17 

26 

28 

32 

38 

40 

66 

68 

69 

104 

140 

171 

171 

254 

148 

20 

43 

48 

61 

69 

149 

151 

84 

110 

167 

86 

213 

227 

244 
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230 

fel 

206 

82 

119 

189 

215 

239 

76 

151 

157 



Ferns, D , 

Finally. J 

Fitzpatrick, T 

Fisher, T 

Fisher, J 

Finn, W 

Fitzpatrick, P.. 
Flannagan, J... 
Flammery, J... 
Flemming, C... 
Flannery, M . . . 

Flynn, W 

Fletcher, T.W. 

Ford, J 

Ford,M 

Ford, A 

Foster, T 

Forsyth, G. A.. 

Foster, J 

Ford, T 

Ford.J 

Ford,P 

Fonda, C. A 

Freyer, II 

Frey, G 

Francis, J 

yry,J 

Fracker, J 

Frank, J 

Franklin, A 

Franklin, B 

Francis, J 

Furay, A.J 

Furboy, R 

F ,R 
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Gamble, J 

Gallagher, W.B.... 

Gavin, T 

Garnet, R 

Gardner, N" 

Gardiner, J. A 

Gay,T 

Geddes, J , 

Gennigs, W 

Gcrhardt, J 

George, L. J 

Gibbons, W 

Gibhart, F 

Gillaney, M 

Gill,J 

Gibson, E 

Gibben, J 

Glascock, J 

Gleason.W 

Gleason, H 

Goodwin, J 

Gourjan, J 

Goldsborongh.W. H 

(toodpaster, L 

Gordon, A 

Gohlke, W 

Good, B 

Gordon, D 

Gre€nland,G 

Grey, F 

Gregorj', A. J 

Gray, J 

Graves, W 

(Jraves. J. A 

(Jreen, C — . 

(ireene, II 

Gi'evenberg, A . . 

Greiter, W 



7th Infantry 

3d Cavalry 

I8th Infantry . . . 

9th Cavalry 

5th Artillerv 

2d Cavalry 

4th Infantry 

8th Infantry 

2<l Infantry 

40th Infantry ... 
16th Infantry... 
20th Infantry . . . 

4th Infantry 

45th Infantry . . . 
19th Infantry . .. 

6th Cavalry 

9th ('avalry 

91h Cavalry 

9th Cavalry 

5th Cavalry 

5th Cavalry 

19th Infantry . . . 

2:»d Infantry 

6th Cavalry 

36th Infantry . . . 
38th Infantry . . . 
16th Infantry . . . 

3d Cavalry 

2«1 Infantry 

14th Infantry . .. 
2d Minn. Cavalry 

3d Cavalry 

2d Infantry 

98th Ohio 

11th Infantry ... 
13th West Va... 

6th Cavalry 

37th Infantry . . . 

10th Cavalry 

Civilian 

2d Artillery.. - 
8th Cavalry... 
40th Infantry . . 
38th Infantry . . 

2d Infantry 

7th Cavalry — 
117th Col. Troops 
Hth Infantry ... 
23d Infantry . . . 
19tli Infantry . . . 

3l8t Infantry 

6th Infantry 

Civilian 

37th Infantry . . . 
140th New York 

7th Cavalry 

4th Cavalry 

24th Infantry . . . 
38th Infantry . . . 
38th Infantry . . . 
20th Infantry . . . 

9th Cavalry 

7th Cavalry 

5th Infantry 

4 Ist Col. Troops 
25th Infantry . . . 
26th Infantry ... 
19th Infantry . . . 
24th Infantry . . . 

7th Infantry 

9th Cavalry 

39th Infantry ... 
5th Infantry 
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193 

32 

151 

171 

190 

191 

239 

16 

15 

20 

66 

169 

171 

40 

44 

60 

65 

80 

102 

141 

159 

182 

206 

26 

63 

77 

99 

111 

139 

171 

216 

220 

109 

212 

10 

280 

39 

68 

77 

171 

190 

190 

7 

25 

55 

171 

39 

41 

86 

95 

128 

190 

80 

83 

207 

27 

46 

58 

77 

85 

132 

171 

2D7 

6 

18 

20 

34 

62 

251 

84 

106 

120 

176 
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Grey,G 

Gueree, J 

G , R. A.... 

G , T 

G , Isabella . 

G , Philip .. 

Harling, J 

HackotU, E. P. 

Harvej', H 

Ilalbert, P 

naU,C 

Hallet 

Hall.T 

Hatch, G.W... 

Harkey, J 

Hampton, H... 
Hardwick, W . . 

Ilarr, G 

Ilausman.TV... 
Hamilton, F ... 

Hargarty, J 

Harmering, A.. 

Hatzel, J 

Happc, H 

Haire, J 

Hamley, J 

Hastings, G 

Haxcl, P.. 

Herron, W 

Herrarra 

Herbert, H 

Hoyl, E 

Hennard, J. G.. 

Hewes, J 

Henrietta, F... 
Hight.H....... 

Hier.W 

Hilmer, J. F... 

Hickey, J 

Hickey,M.C... 

Higgins, J 

Hogan, £ 

Howard, J 

Houle, J 

Hood, W.J 

Hoffman, J 

Hobln, W 

Holden, J 

Hoffman, H 

Hoflftnan,W.H. 

Hofnar, F 

Hollan, E 

Hoffman, C 

Holker.C 

Hogan, J 

Hoover, E 

Howard, C 

Houlihan, T.... 

Honig, C 

Hostler, W 

Hunter, P 

Hubbard, T 

Huff.J 

Huher,W.H... 
Hughes, L. M.. 

Hurley, M 

Hubbard, E.... 
Huntington, H. 

Hughes, W 

Hubbell, G.E.. 

Hutton, A 

Hynds, J 

H 



Regiment. 



3d Cavalry 

Engineer Batt'n. 



Teamster 

Servant 

13th Col. Troops 
25th Infantry ... 

1st Infantry 

38th Infantry . . . 

2d Artillery 

9th Cavalry 

Civilian 

9th Cavalry 

Act. Ass'tSurg.. 

6th Cavalry 

31st Infantry 

Hth Infantry . . . 
18th Infantry . . . 
20th Infantry . . . 
9th Cavalry 



7th Infantry 

8th Infantry 

2<l Cavalry 

2d Cavalry 

Ist Infantrj' 

37th Infantry . .. 
19th Infantry ... 
38th Infantry . . . 
Ist N. M. Inf try. 



9th Cavalry 

17th Infantry ... 
9th Col. Troops.. 

1st Artillery 

9th Cavalry 

Seaman . 

3d Cavalry 

20th Infantry . . . 
19th Infantry . . . 
20th Infantry . . . 

33<1 Infantry 

16th Infantry . . . 

8th Cavalry 

2d Infantry 

6th Cavalry 

25th Infantry . . . 
29th Infantry . . . 

2d Infantry 

5th Cavalry 

25th Infantry . . . 

23d Infantry 

6th Cavalry 

Colored 

42d Infantry 

19th Infantry . . . 

5th Infantry 

2d Infantry 

13th Infantry . . . 
38th Infantry . . . 

8th Cavalry 

2d Cavalry 

25th Infantry ... 

5th Artillery 

7th Infantry 

30th Infantry . . . 
15th Infantry ...- 

4th Infantry 

6th Cavalry 

4th Cavalry 

1st Artillerj' 

17th V. R. C 

Citiisen 
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176 

32 

14 

20 

365 

268 

253 

253 

27 

30 

69 

71 

84 

85 

129 

134 

156 

157 

169 

171 

171 

171 

171 

182 

223 

236 

242 

248 

39 

76 

99 

155 

171 

221 

237 

85 

120 

157 

171 

208 

219 

9 

17 

11 

12 

43 

88 

106 

252 

109 

132 

143 

157 

271 

171 

172 

172 

182 

190 

227 

57 

63 

84 

102 

120 

120 

135 

172 

172 

177 

177 

44 

258 
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lmbler,W-. 



Jpffcotl.J .. 
JohnatoD. W 



John 

JobUHu, I 



Keliy.J 

KcUj . . . 

Kollly.U 

KellniT, F 

EcUpy. M. W.. 
Kennwly.A.... 
Srller, J.W ... 
K«iui«l]-, C... 

Kolly.T 

SuUy.B 

Kelly, J 

t£clly,J 

Kurr. W 

Kullur, N 

Kronlcnlt, R. . . 

Kwipra.iT 

KlinlHll,J 

KiDg, T 

KIntM, K 



Knuvli-H 

Kolcl. J.W... 
Knimliolf^ J.. 



Indian Boont .. 

. Wh Cavalry 

. IDIhlnraiilr)'.. 

. aathlBtkaity .. 

. aailnfantry... 

. Iltb Inrolilry.. 



. 9«hli 



intry.. 



- BalCol.Tr 

. IDtb CuL Trvups 

. aibliifunlry.. 

. Itli Cavalry... 

. Blhlnfantry .. 

, Ifllli CoL Troop* 

7ili Cavalry -. 

. 4lh Infantry . 



. IMliIufanlrj-.. 



ralry... 



. nil C 

. setli Inhntry . . 
. ISIL Cavalry... 

SlhCBVllry.... 

. Cnlored 

. Ifllblufanlry.. 
. !4lh lorsBlry . . 

mljCiIvalrr.... 
. 3U.inilIory.... 
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. etliCnviilri-.... 

Ih Infrtnlry.. 
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. MHiIufanlry.. 
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. I3lh lol'niitry . . 

lufMHlry -, 

. MhCavnltj-.... 

U. S. Bii){lni>iTa 

. Ordnance Corpa 

. mil Infantry .. 

avalry.... 



pnf,w 

I LambiTt.A 

' latter, J 

LaureDce, U ... 

! I.«,T 

: L»,J 

[ Lwwh.W 

Lcbinann, C 

I LfonarU, J.F.... 

i LcirIa,J.U 

IjiitlisA 

I L«, J 

LfvpoltI.E 

Lrwi«. G. W..- 

I Lrniltlian. U .... 

iSonard.C. E.... 

I LiunabiD, W... 

Liudwy,! 

I Lillimore 

I LlfcartP, A 

I Lislilni!r,y 
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LiUy.J , 

Untnn.D 

Lojjan, T 

towcj^.N 



LuUiiD, H 

Lnkv.J 

; Lock wood, Q. M . 

I Luthor, 11 

j Ladloir.J.B 

I L ,C 

Million. L 

Uaybeti, J _ . . , ^ , . 
ark., J 



futsmn, R 

Mack. BiR 

UBlaDe,E 

M««h,T.J , 

Uanlud].J 

M>thlM,J.O 

Martin, J 

Mafsentbalcr 



1S7 jl McCny.T 

II McDoaDURfa, J 

< UcI^niiliHn.W. . 



, M Cavalry 

. 33111 Infantry .. 

. 7th lafiintry ... 

. 117th Col. Tnopi 

:b iDfanlry . . 
. ttU iDlkntry... 



. flth Cavalry.,,. 

Ihlnfiinirj .. 

. Will Infantlir . .. 

. SdCaiiby 

. mib Infantry . . 

■t Infantry 

. 7th InlhDlry ... 
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. BStbPa 
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. ItdCavnlry 
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. MCivalry.... 
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. 7thCavalry.... 
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. Mh Cavalry... 
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. 16tb Infantry . 
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. SIh Infantry. 
Id lulantry ... 
. SdCavalry.... 
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. SdCavalry.. 

. «hArtilli.-ry.... 

. lalArliUery... 

. IMIufanlry.... 

. OlbCttvalry 

. 38th Infantry .. 

MCavuIry 



MrMali 



UqCUnehey.J.W. 

McClfuly.H 

MeCaflerty.N.J., 

McCann.r 

UcCascj-.B 

UcConilM,C 

UrAlliiter.A 

McCafl^y, F 

SIcOmm.D.A.... 
MoCurmlok.U.... 

iicT — ,n 

MvCullfir.iI 

MaDunalil.U 

UcfcakcM 

UrDerRail>,W ... 

Mclnlyre.r 

MoD.uuilil,J 

MeEea,A 

MaKMVfr,J 

WeM ,J 

MoCartliy.B 

UBMafaou.J 

McBrltoW 

MrMalion,P 

WcX«lloy,J 

MrTry*c»thor, A . 

Mejar.K 

Murchuit,J 

Malimlf.L 

Ucrlieni,A.F 

Mema,E 

Mpllan,tt.B 

UHitlvrea,A 

MiJcr.iI 

Miller,!, 

Miller, K , 



MIner.H 

Mltfhi'l.O 

Mlt*hell.C 

Marrla,B 

Morrla,H 

Morgan, W 

Morrlaey, J 

MorBun.J.D..,. 

Morria,C 

Monaghan, H... 

Moullon,M 

MuntaEUi-.J 

M«n,A.C 

Morrl«.M 

MoUBr,W 

Morgan, T 

Muoniy.H 

Monaghan, £ .... 

Morrpllic 



. SOtblofaulry... 

17th Intantry ... 

. 45th Infantry ... 

, 4thCavalo- 

71b Cavalry . . . . 

Infantry... 
.. 71b Inliiulry -... 

. Mtb Infantry... 

. - -"-"IrT 

. 15th luBiotry... 

Civllliiu 

, Mdlnfnntry.... 

. a3<llnfnutry.... 

. ._il Infonlrj' 

. It7tb Intiuitry... 

. 43il lufautry.... 

, Sib Infantry.... 

. Btb Infantry.... 



13th 1 
Utblnfan 



. 14Lb Infantry.. 

. IBIh Infantry... 

. Stli lufimlry 

. SurRoon U. a A, 



. 13th Infantry.. 

. Mth Infantry . . 

. nth Infantry . . 

. IfJlh lufantiy . . 

. 3d Cavalry 

. 15th Infantry.. 

„ 17tb Infantry.. 

.. 10th Cavalry... 

.. 4lh Cavalry.... 

.. 3il Infantry 

. Colored 

.. 9tb Infantry. .. 

., 341b Infantry-. 

., mi lufonlry... 

. ai lofantry.-.. 

. eih Infantry... 

. BthCftvalrj-.... 

. Civilian 

.. 3ath lofantiy.. 
. ttblnlutry .... 

id Infantry.... 
. Stilh lul^try... 
. 31it Infltnlry... 
.. 7lbCavalry.... 

. SdCatalrv 

th Cavalry..... 
. mhCavalry.... 
. «th Cavalry 
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Regiment. 



Moore, W . . 
Morris, P. . 
Mowry, C. . 
Moutiel, S. 
Mor;;an, W. 
Murphy, D. 
Murray, C . 
Muri>hy, J . 
MnrpUy, J . 
Mullins, J.. 
Murray, T . 
Mueller, G. 
Murray, J . . 
Muri>hy, J . 
Murray, C . 
Murphy, D 
Murphy, M 
MuHscll, A 
Myers, J... 
Myers, J... 
M . C. 



£. 



Xalbrow, D 

Nay lor, J 

NaviD,T 

>Iavarra, E 

Ifavity, J 

Newell, A 

Neff,W 

Neponioceno, B 

Neun, J 

Nixon, J 

Nix.K 

Niee,C 

Nini8,n.G 

Nlpple,T 

Nolan, T 

Nolan,E.... 

Noyes, H 

Nohrton, J 

Nugent, n 

OBrien,J 

0'Brien,M 

O'Brieu.L 

0'Brien,J 

O'Brien, T 

O'Brien, L 

Oberfleld,A 

O'Callaghan.M 

O'Connor, D 

O'Connor, T 

O'Connor, J 

O'CallaKhan, P 

Oliver, W.K 

OIiver,E 

Oliver, W. R 

O'Xeil.K 

O'Neal, W 

O'Noil, J 

Osborne, J ! 

Osborne, C 

Osborne, G 

O'Shaughnessy, T . . . 

Overton, G 

"Owine 

Owens, J. "W 

O , C ...-. 

Payne, J. A 

Patterson, J. B 

Paine,I 

Patterson, W 

Pa-yan-za 

Pari8,J 

Park^W 

Patterson, A 
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41st Infantry... 
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